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The one favorable general impression which I 
MEDICAL EDUCATION AND THE MIDWIFE obtained from the entire series of replies is that the 
PROBLEM IN THE UNITED STATES * forty-three professors of obstetrics who made them con- 
senna - stitute a body of unusually frank and truthfuj men; as 
J. WHITRIDGE WILLIAMS, M.D. otherwise they would scarcely admit the existence of 

BALTIMORF such a condition of affairs as their replies seem to 
indicate. For many years I have regarded the general 
attitude toward obstetrical teaching as a very dark spot 
in our system of medical education, and the majority 
of the replies to mv questionnaire indicate that my 
pessimism was more than justified. Briefly stated, t 
indicate (a) that many professors are inadequately pri 
pared for their duties and have but little conception of 


\Vhen requested by the Chairman of the Commiitee 
on Midwifery of the Association for the Study and 
Prevention of Infant Mortality to prepare a paper on 
the midwife problem, I felt that important information 
on the subject might be elicited by interrogating the 
teaciers of obstetrics throughout the country. Accord- 
ingly. | prepared a questionnaire, containing some fifty 


j ; . the obligations of a professorship: (b) that a consider- 
questions, which is appended, and which was sent to ‘gp / 
) 0 é > Ww 0 Ten ( vith 
fessors in the 120 medical schools giving a full 

obstetrical emergencies: (c) that nearly all comp!ain 
four-vcar course. Forty-three professors, representing 
tio: f tl that their teaching and hospital equipment is inade 
sec ) oO ountryv, “Pre 27001 2 
™ for the proper training of students; and (d) » 
wee i ] ‘ries were decidedly ‘sonal j serious of all, that a large proportion admit that 1 
as average practitioner, through his lack of preparation 
chal promised not to mention the names of those the practice of obstetri 
. 1e af O1 li aviellts as 
reviving. or the schools with which they are connected; 
but at the same time I stated that I should fee! free to 
use whatever information might be supplied. It is with THE PRESENT STATUS OF OBSTETRICS 
: isure that I take this opportunity to thank In the first part of this report I shall attempt to - 
thos replied for their courtesy and frankness, and fort}, the condition of affairs as revealed I mv 
time to express the hope that their coopera- tionnaire; while in the second part I shall venture to 
tien not been in vain, as I feel that it will bear  jndicate some of the reforms necessary to place obstet- 
Iruit ousing general interest, not only in the mid- pica) teaching on a proper basis, and incidentall 
Ts n, but also in the much broader question OF on certain features of the midwife problem. in’ an 
med ition, by showing that we have as yet failed at unpt to indicate how the public mav obtain b 
to train practitioners competent to meet the emergencies  o)y<tetrical treatment. With this in mind, I shal 
up separately each question of the questionnaire, and 
While the responses were not so general as might be afjer giving the gist of the 1 plies as objectively as 
desired, ‘are nevertheless sufficiently numerous to possible, I shall make whatever critical remarks I 1 
ere ol the conditions existing throughout the consider ind eat dd. It is Scarce \ necessary Tor me 
country, ‘Thirty-one replies came from the sixty-one  gtate that I have endeavored to reproduce faithfull 
ew | } are designated as “acceptable” by the statements of my collaborators, for which I am in no 
Council on Medical Mal uc ation of the American Medical way responsible; while my own views, and possil! 
Associat : compared with eleven from the fiftv-nine prejudices, will appear in the latter part of the r 
non-acce} e schools, not including one from Canada. ; 
The forty-three schools replying may be classified as 
follows: These need not be considered, as the vy were asked only lor 


urposes of orientation. 
Eleven of the twenty-three schools demanding two or more ak, 


years of colle work for admission. QUESTIONS V AND VI 
Four of the twelve schools demanding one year of college - 
, Are you engaged in general practice. or do vou limit ur 


work to gynecology and obstetrics, or to obstetrics alon 
Sixteen of the other twenty-six acceptable schools requiring 


four vears of high-school work. Ss venteen ssors replied that they were in 
practice in addition to their college duties: twenty-o 
that they limited their work to obstetrics and gvne- 


Eleven of the fifty-nine non-acceptable schools. 
One of the acceptable Canadian schools. 


, * Read in abstract before the American Association for Study and cology ~ a nd live othe rs sole ly to opstetrie OR AY ( ordin y 
revention of Infant Mortality, Chicago, Nov, 17, 1911. “onsider: More -thir 
Owing to the length of this article, avout one-half is omitied COD iderably nore than one third of the prof ssors, 
from lun Jovrnar The complete article appears in the author's including four m the so-called high-standard SCHOOLS, 
reprints, a copy of which will be sent by the author or by sali . 1) 
Tue JOURNAL on receipt of a stamped, addressed envelope. are not specialists In any sense, and owing to the obliga- 
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tions of a laree ceneral practice have not sufficient leis- 1.000 or more cases of labor, and twenty-two others 
ure to become thoroughly versed in all of the problems considerably less, while eleven obtained their practical 
of obstetrics and must necessarily take their professorial experience solely from an indefinite number of cases in 
duties lithy. Moreover, five professors, including three ° private practice. Moreover, it is interesting to note that 
n high-standard schools, limit their work exclusively to one professor admits that he had never seen a woman 
obstetrics; and as several of them admit that they are delivered before assuming his professorship, while five 
hot competent to perform major operations, it is appar- state that they had seen less than 100 cases, and thirteen 
ent that thev cannot be ideal teachers. others less than 500 cases, 


QUESTION VII Think of becoming a professor of obstetrics with an 


CX} rience of less than 100 eases! 


ou serve as a hospital assistant or intern immediately 
ne. gra tio After considering the answers to this question, T think 
tas that it is difficult to aveid the conclusion that the 

n professors, Including three in . : 
sag a majority of our professors entercd on their duties with 


; a comparatively poor equipment from a practical point 


of view. while their attainments in the underlying 
sciences were usually extremely faulty. 
ears far from satisfactory, but 
t many of the professors QUESTION X 
it is not quite so Ilave vou studied abroad ? 
ited The replies show that twenty-four of the forty-tli 
tos that Professors have visited Europe, of whom fourteen, « 
fc hneniia) one-third of the entire number, worked for three mont! 
OF More in some well-organized clinic. This is a f 
 satisfact showing, -and indicates that many of 
professors were t satisfied with their home train 
ul which tl ait ed to supplement by further wor! 
wel | European clinies 
‘ QUESTION XI 
Iv chose l hos] tal connected with vour sebool? 
ored t 1 
Thirteen The answers to this question are in general \ 
| ~ 1oct, depressing, and show that six schools have no connect 
ha ] iIne-in | ) pital. Of the other thirtv-seven, 2 
nd, ve he al accommodations for less than 100 patier 
this brane] f ner vear, fifteen for more than 100 but less than 2° 
. ‘our fer 250 but less than 590: and nine for 500 
1} more patients per vear, including two schools \ 
l te it accommodations for over 1,000 patients. These fig 
: with } or | ndicate that m schools are very poorly equipped 
this regard, as only nine have anything like ade 
clinical material for the instruction of their stud 
teaching? Moreover, with a few exceptions. even the best of 
lving-in hospitals are vastly inferior, as far as 
ber of patients and equipment for teae] ing are 
} a cerned, to the clinies in the smaller German univers! 
Twenty of the thirty-seven lving-in hospitals 
owned and controlled by the school with which they 
ceara connected, Apparently, a most excellent showing: 
| sine tat ag xamination shows that the conditions are n 
ideal, as seven of the college-controlled hospitals 


less than 100 deliveries per vear, and only five ¢ 


or more vears the entire number 
i] are 1} j A In order to give an idea of the deplorable deart 


n this countrv: as twentv- 


? ne but slicht oppor- Clinical mat rial, T have tabulated the figures from ten 
on. Such conditions, how- Of the smaller lying-in ho pitals with from twent 


to 125 deliveries per vear, including two connected wit! 


high-standard schools. Together they have only 


those nm 


France, ere the first requirement for a 
orial care seriod of preparation in a cases for the instruction of 575 students; and wher ‘it is 
Wi ipped ivi n hospital with abundant celinieal remembered that. owing to the long summer he av 
material. At tho same time. it must be noted that the and other causes, practically one-half of the cases are 
n of a considerable number of our professors — lost for purposes of instruction, It 1s apparent that « s 

was auemented by serviee for varvine periods in more student on an average has an opportunity to see only , 
or less w d out-patient departments. ene woman delivered, which is manifestly inadequate. 
ven more serious than the lack of rigorous hospital Moreover, the conditions are only slightly better, when 
training, is the apnallinely slight experience which many the combined facilities of all of the twenty hospita's 
had before being appointed to professorships. The replies owned by the medical colleges are considered, as together 


ate that only nine of the entire number had scen _ they present a total of 5,655 deliveries per year for 1.10" 
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students requiring clinical instruction, which means an 
average of only four cases per student. 

Naturally, such calculations do not accurately repre- 
sent the actual facts, as thev are based on the supposi- 
tion that only two students see and examine each woman 
in labor. Moreover, in certain schools the number of 
cases available is considerably less than the averace. 
while in others it is greater. The actual figures show 
that in twenty-five schools each student sees three eases 
or less, in nine schools four to five cases. and in eievht 
others five or more cases: while in some of the sma!! 
hospitals this is possible onlv by having four to six 
students examine each patient, thereby subjecting her 
to unjustifiable risk of infection. Accordingly it would 

ear that in only eight of the medical schools unde 

<ideration do the students have an opport! nity to 
ness anvthing like a satisfac torv number of deliver: 
der appropriate clinical conditions. On the ot} 

d. ambitious students may see a greater number of 
es provided they are willing to work in their own 

Is during the summer mont! . or ean afferd to 

a course in one of the large institutions, sue! 

New York Lying-In Hospital, which are not 

with a medical school, 


ning trom thy a | ni ( cases a 

assistants, \ nee | nrofesso 
ture It Is vit s stron 
seven Ivine-in hos als under consid tion. 
1 by t t that ¢ 1, ‘ 
» Short tft ner 
= n thirteen inst tions ft — 
ds varvine from one to six months: in f 
= or more but tor tess than one vear: i ti 
ear: and in only f or al ' 
sequent nia said That } ) 
] } } 
= ). as In my experience assistants at t 
rst voar al nnine to bh efy 
even \ ‘ ri? ‘ r 
nized 
OLESTIO NII 
in out loo ] 
wing answers were received: Five. none: six. 
C= without cata as to of ents: 
liveries: five, with between 500 and 1.000 


ive, With 1.000 or more deliveries 


e these figures appear much more s; 
n those for lving-in hospi als. as they show 
that the schools have a fair out-patient material. 


time, I have learned from mv own experi- 
‘ that the value of such a department for teaching 
purpo is dependent on so many factors that the mer 


num! ~ women cared for gives no idea of its ade- 
quacy. In order to be efficient for teachine. an out 


patient service must be held in rigid discipline. be 
as an integral part of the regular obstetri 
rvice, and conducted through the lying-in hospital. 
students should not be sent to the homes 
tients alone, but should always be accompanied 


by an assistant to demonstrate the ease. as well as 


trained nurse to prepare the patient properly an 


render her surroundings as sanitary as possible 


In order to vive an approximate len of the 
amount of clinical material available. T have cal 


the total number of ward and out-patient cases 


various ont supposition that two st 
and examine each ind or. and one student enc} 
door patient. ilowing table shows a progr 
decrease in the nm er of cases in each « t} 
ps, accoraimn as echools require tor entramne 
vears, or one year of | We r! or? 
hoo] ( n. o1 less 
I. 10 es to ea t ‘ 
I! = to ca ‘ 
itt es toe t 
3 


I 
In 
) 
( 
‘ 
‘ i ‘ 
‘ iit 
ne 
stet In withor ! 
1 ad ovme easols | 
1 standpoint of te: { the scehoano] 
two chairs are sed w possess 9 cons 
tas 
oul XIV 
\re vo ommpetent to operate on anv compl 
rom the female generative tract 
To this thirty-five professors Aanswe 
eight “no: and these figures I imagine. at 
favorable than the actual facts. Several pre 


frankly admit that thev are not prenared ¢ 
Cesarean section. 
Consider that such a condition of affairs means 


the professor is merely a man-midwifeowho is unal 
carry a complicated ease of labor to its legit mate 


a £ 
gn 
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rays. 
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clusion! Or, imagine the effect on a patient, who places 
herself in the hands of a professor of obstetrics in a 
respectable medical school, when she is told that he can 
conduct the case satisfactorily if it is ended by the 
unaided efforts of Nature, or merely requires some slight 
interference, but in case radical interference is demanded 
he will be obliged to refer her to a gynecologist or sur- 
geon. Think of the impression such an admission must 
make on the student, who cannot be blamed for believ- 
ing that obstetrics is a pursuit unworthy of broadly 
educated men, but is suitable only for midwives or phy- 
sicians of mediocre intelligence. This is not the place 
to go into the details of this question, but I have no 
hesitation in asserting that a professor of obstetrics who 
is not prepared to perform a Cesarean section or other 
radical operation is not competent to undertake the care 
of a case of Inbor complicated by pelvic contraction, and 
is not fitted to teach modern obstetrics. 


QUESTION XV 


care for a case of ruptured uterus, advanced 


vy or excision of the pelvie veins, as we ll 


Can you 
eXtra-uterine pregnan: 
as vour gynecologic conutrére 


To this thirty-two respondents answered “ves.” and 
eleven “no.” If one-fourth of the professors, including 
three in the high-class schools, make such an admission, 
it is safe to assume that a much larger number should be 
included the category. Moreover, when it is 
that seventeen professors are engaged in general 


recalled 
practice, and that five more limit their attention solely 
to obstetrics, and accordingly have but little opportunity 
to perfect themselves in operative technic, it is safe to 
assume that at least one-half of those replving to the 


questionnaire are unable to cope satisfactorily with these 


legitimate obstetrical complications, 
QUESTION XVI 
Do vou consider vo hospital aud teaching equipment 
Sutistactory 
To this fourteen respondents answered “ves,” and 
twenty-nine unhestitatinely “no.” In other words, the 
essors in two-thirds of the schools frankly admit 
e conditions are highly unsatisfactory, If this 
we i] it would be a grave admission; but the actnal 
ns are worse, and there is no justification for 
al aflirmative answers. 
| think that IT am fairly conversant with the existing 
conditions, and as far as I know there is only one 
n n the country which is properly equipped 
for ng obstetrics and gynecology along the lines 
of a German woman’s clinic. I 
regret to say that it ts not at the Johns Hopkins Hos- 


pital, whose lving-in department is very inferior, and far 
| maintained by the other departments 


Institution At present. 


of that plans are being per- 
fected in one of the eastern cities for the construction of 
lmost 1d man’s elinie. but unfortunately. it 
\ vw merely affiliated with, and not controlled by, the 


eal school. Three other fair-sized and well-equi} ped 
ire also affiliated with medical schools, 
practical clinical work and not 


in hospitals 

but are equipped only for 
for investigation 
On the other 
concerning th 


in my opinion the favorable 
equipment of the other nine 
schools is unjustifiable. and the fact that it is designated 
as satisfactory shows to what a slight extent many vro- 
fessors comprehend the obligations of a teaching position. 
A few examples will, 1 think, make this contention clear. 


hand, 


verdict 
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One so-called satisfactory clinic has only thirty-five cases 
a year for the instruction of forty students. In three 
others the period of service for the assistants is, respec- 
tively, one and one-half, three and six months. Another 
lying-in hospital has no free beds, and the clinical 
instruction is given entirely in a large out-patient 
service. In a sixth “satisfactory” school the professor 
admits his inability to do a Cesarean section: in still 
another the director knows so little of his department 
that he is unable to give the number of beds under his 
control; and finally, the last school in this category 
stands low in the non-acceptable list, and is notorious 
for its poor equipment and the frequent failure of its 
students before state boards throughout the country. 


QUESTION XVII 
What is necessary to make your equipment satisfactory? 


Leaving out of consideration the fourteen “satisfac- 
tory” schools just mentioned, the answers reveal an 
extremely depressing condition of affairs. On this 
occasion it would lead us too far afield to enter into 
details, but I imagine that the mere enumeration, under 
the following headings, of the main needs mentioned 
will suffice to prove that the conditions are far from 
ideal: 

A. Need everything. 

Need a lving-in ward. 

(. Need a lying-in ward controlled by the school, 

D. Need accommodations for more patients. 

kk. Need intelligent assistants who 
periods. 

F. Need more money for current expenses or endowment. 


G. Need better-prepared students, 


more serve for longer 


On the other hand, no one mentioned the need 
broad-minded, scientifically trained teachers, or ef prop- 
erly equipped laboratories for investigative work. 


QUESTION XVIII 
Have vou ever trained a man who, vou felt, was compete 
become professor of obstetrics in a firs 


on leaving you to 


class medical school? 


Twenty-six respondents answered the negat! 
while one naively replied “that he had never been cal 
On the other hand, seventeen profess 
aflirmative, and several stated that 


a number of men of professorial ealib 


on to do so.” 
answered in the 
had trained 
As so imposing an output was somewhat of a surpr' 
to me, | analyzed the replies with some interest. 
If the figures are correct, it is pertinent to inquire 
what has become of the voung professors! I do not 
know where they are located; and. as there are not 
seventeen first-class medical schools in the country, 
discrepancy is explicable only on the supposition that 
many died in early vouth, or that the respondents over- 
estimated their attainments. Furthermore, it is inter- 
esting to inquire where they received their training and 
who were their teachers. As has already been indicated 
there are only five lying-in Jospitals which keep their 
assistants for longer than one vear; consequently, as it 
is hardly possible to train a competent professor in a 
shorter time, it must follow that most of them must 
have received their training in these schools, which 1s 
unlikely. 

Again, it may be asked whether all of the seventcen 
professors giving positive answers are competent to train 
This also does not appear probable: for, 


such men. 


although I have been a close student of medical litera- 
ture for the past twenty years, I do not recall having 


co 
ys 
bin 
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seen an article, good, bad or indifferent from five of 
them; and it is highly improbable that totally unpro- 
ductive men would be able to stimulate young men to 
become excellent professors. Moreover, in some instances 
it would have been impossible for them to have obtained 
their knowledge from the obstetrical clinics of their own 
school, as less than 100 patients are delivered per vear 
in four of the hospitals concerned, while one has only 
twenty-five patients. Furthermore, one is connected 
with a most notorious non-acceptable school, and several 
more, to my knowledge, are poorly equipped in build- 
ings, clinical material and facilities for investigation. 
On the other hand, it is a pleasure to admit that a small 
number of the schools are doing good work in this 
direction and have turned out several men of really first- 
rate professorial caliber. 

The replies in general are very discouraging, as they 
indicate, in the first place, that it is usually impossible 
for ambitious voung men to obtain in the schools from 
which they graduate anything like sufficient opportunity 
to equip themselves for a teaching career: and, in the 

end place, they force us to conclude that many pro- 

<ors take their duties very lightly, and have but little 
nception of the obligations connected with a properly 
nducted professorship. If this is the case, is it not 

-urd to expect such men to inspire students with a 

per conception of obstetrics, or to deserve and main- 

the respect of members of their own faculty, or of 
profession in the ne ighborhood in which they live ? 


QUESTION XIX 
vou consider that the ordinary graduate from yow 
is competent to practice obstetrics? 


ven teachers, or one-quarter of the entire number, 

ptly answered “no”; while the remainder replied 
affirmative, although in many instances in a some- 
ualified manner. Thus, one replied: “Well, ves 

iv; that is, some of them.” It appears to me that 


t rmative answers, as a rule, are more positive the 

the school and the smaller its clinical material. 
‘| this is not an exaggeration is shown by the fact 
t lirmative replies came from several of the schools 
\ t lving-in hospitals, as well as from two others 
wit) only twenty-five cases per vear available for the 
i tion of fifty students. 

\: the same time, most of the teachers qualify their 
atl tive answers by stating that their graduates are 
‘ ent to conduct normal cases, while several others 
des te them as fairly efficient men-midwives. More- 
over, most of them admit that their graduates are not 
e nt to conduct operative labors, while several state 
that they deteriorate rapidly in technic after leaving the 
medical school, 

\!ter eighteen vears’ experience in teaching what is 
probably the best body of medical students ever collected 


in this country—the student body at the Johns Hopkins 
Medical School for the vear 1911-1912, being made up 
of graduates from one hundred and twenty-eight col- 
leges and universities in this country and Europe—I 
would unhesitatingly state that my own students are 
untit on graduation to practice obstetrics in its broad 
ase, and are scarcely prepared to handle normal cases. 


QUESTION XX 
What proportion of labor cases in your city are attended 
by midwives? 
The replies indicat great variations in different 
localities. Midwives arc almost unknown in Montreal, 
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and I am informed that only twenty-five practice in 
Boston, On the other hand, in most of our large cities 
including New York, Chicago, St. Louis and Atlanta, 
they conduct from 40 to 60 per cent. of all labor cases. 

In regard to their licensure, eight teachers pleaded 
ignorance of conditions, while twenty-five stated that 
they were licensed and ten that they were not. 

Concerning their necessity, there was still a wider 
divergence of opinion. Twelve professors replied that 
they did not possess suflicient data to justify an expres 
sion of opinion; while of the thirty-one giving positive 
answers, fifteen stated that they were necessary and six- 
teen not, 

After analysis of the replies to this question, it is 
apparent that midwives attend many cases in most of 
our large cities, but that their employment is dependent 
on local conditions rather than general necessity: as is 
shown by the replies from Boston and Montreal. In 
most localities some attempt is made to control them in 
a feeble way, but nowhere effectively, while the teachers 
of obstetrics throughout the country are about equall 
divided as to their necessity. 


QUESTION XXI 

Do vou believe that more women die from puerperal infee 
tion in the practice of midwives or of general practitioners 

This question, as well as-the one immediately follow- 
Ing, cannot be answered with accuracy: consequent 
the replies must be taken as the genera] impression of 
the respondents, rather than as precise statements based 
on exact statistics. In order to draw perfectly correct 
conclusions, many factors would have to be considered. 
concerning which accurate information is not at present 
available. 


Consequently, as the replies represent merely the gen 
eral Impression ol the Various respondents. t hye ir’ 
subject to many fallacies and are thereby greatly reduced 


in value. Nevertheless thev are of great interest and 


are as follows: Eight teachers replied that they « not 
possess sufficient data on which to base an opinion: 
while of the thirty-five who answered fifteen stated 
plivsiclans, thirteen midwives and five that the death- 
rate is almost equal, 

Accordingly, it appears that somewhat more than on 
half of the teachers re) ving consider that general pra 


titioners lose proportionately as many women from 


puerperal infection as do midwives, Even if based on 
somewhat faulty premises, such a conclusion is appall 
ing. and is a railing indictment of the averag pra 
tioner and of our methods of instruction in obstetrics. 
more particularly as one of the main arguments coc 
against the midwife is the prevalence of infection ii 
practice, 
QUESTION XXII 

Do as many women die as the result of ignorance, or of 
ill-judged and improperly performed operations, in the hands 
of general practitioners, as from puerperal infection in 
hands of midwives’ 


The same objection applies to this as to the former 
question, and consequently the answers must be regarded 
merely as the general impression of the respondents, 
some of whom are necessarily biased in their opinions 
Kight teachers state that thev are not prepared ta 
answer the question ; while of the thirty-five who do s : 
twenty-six answer against the general practitioner, six 
against the midwife and three hold that the two are 
eqnally bad. Moreover, many direct attention to the 
unnecessary death of large numbers of children, as tly 
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result of unnecessary or improper operating, and from 
ihe failure to recognize the existence of contracted pelvis. 

If it appears necessary to reform anything, here is the 
tunity. Why bother about the relatively innocu- 
ous midwife, when the ignorant doctor causes quite as 
many absolutely unnecessary deaths? From the nature 
of things, it is impossible to do away with the physician, 
but he may be educated in time: while the midwife can 
eventually be abolished, if necessary. Consequently, we 
should direct our efforts to reforming the existing prac- 
training 


Oper 
I 


titioner, and to changing our methods of 
students so as to make the physician of the future 
reasonab competent, 
QUESTION XXII 
How do vou consider that the midwife problem can_ best 
hye 


| rt -four answers to this question vave the follow- 
Kighteen advocated the regulation and edu- 


result: 
midwives, while 


and fourteen the abolition of 
le advocated that the qu <tion be left in statu qo, and 


in better-trained 


ition 


her held that the onlv solution lay 


On analyzing the replies several interesting facts were 
elicited. Thus, a thoroughly competent professor in one 
e large western cities, in which more than one-half 

a thors are conducted by midwives, states that, 

' oh the smaller portion of the obstetrical work in 
is in the hands of physicians, his experience 

- him to conelude that the latter nevertheless lose 


Lit many more women than do the midwives. 
\eain, one of the respondents from New York City 
extension of lving-in charities, 
than formerly, 


at owing to the 


less 


vives now attend many women 

vithstanding the rapid increase in the population of 
\ similar statement comes from Cincinnati, 
without stringent regulation, the number of 
en attended by midwives has decreased from 70 per 
IS80 to 30 per cent, in 1909, thus tending to 
that prolonged residence in this country grad- 
sereomes the prejudices of our foreign-born 

against the lovment of physicians. 
advocate culation and education vary 
! eir ideas, some advocating mere gen ral 
ils others demand extensive education in 
ned hospitals. as in Germany and Italy, 
<upervision by the board of health, which 


censes whenever necessary. 


nt arguments are advanced by those 
tion « midwives. One group regards 
it io train them efficiently, while 
y mav be entirely done awav with 
extending lving-in charities. 
tter doctors and cheaper nurses: 
Ow! expressed in the second part 
il] 
QUESTION XNIV 
( ou suucest i ble method of improving the 
tandar al obstetries outside of hospitals? 
The mere fact that all but two of those answering my 
questionnaire make ¢ suggestions in this regard, 
offers furthe wot of the deplorable condition of 
obstetric ation and practice, and indicates the 
urgent need for reforn 
It would lead too far to consider all of the suggestions 


in detail, and [ shall « myself by enumerating the 
ich are so arranged as to indicate the order 


ontent 


ones, W 
ol frequency in wl ich they were made: 
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1. Better teaching and more abundant lying-in hospital 
accommodations. 

2. Instruction of the profession and laity that obstetrics is 
that its 


surgery, and major operations are as serious as 
Japarotomies, 

3. Edueation of the laity concerning existing conditions 
and insistence that the proper place for major obstetrics is a 
well-conducted hospital. 

1. Regulation of obstetric practice by the state boards of 
health, which should grant a provisional license to practi- 
tioners, revocable on demonstration of incompetency or neglect. 

5. Better education of practitioners. A number of respon- 
dents do not believe that the present generation can be, mate- 
rially improved. 

6. Teaching both doctors and the laity that the ordinary 
practitioner should attend only normal cases, and should refer 
the abnormal ones to specially trained men connected with 
well-equipped hospitals. 

7. Better pay for practitioners doing general obstetric work, 
as it is held that it is useless to expect expert care for com- 
pensation which is generally regarded as adequate. 

8. The collection and general dissemination of accurate sta- 
tistics concerning the mortality of childbirth, as well as the 
injuries and illuess which result from improper care. 

%. Elevation of the importance of obstetrics in the eyes of 
practitioners, medical students and the laity. 

10. Marked extension of obstetric charities and well organ 
ized lying-in hospitals. 

11. Greater development of visiting nurses for those of mo 
and the education of trained helpers to car 


erate means, 


out their directions, 
12. Differentiation of students 


should be educated as men-midwives, and the other as broad! 


classes, one of whi 


into 


trained obstetricians. 


[ am convinced that no fair-minded person who 
interested in the welfare of the women and children | 
our country, or in the problems of medical educati: 
can read the foregoing analysis without feelings of pro- 
found depression, or without admitting that we 
facing a condition urgently in need of reform. 

The replies clearly demonstrate that most of 
medical schools included in this report are inadequa 
equipped for their work, and are each year turning 
on the community hundreds of young men whom 
have failed to prepare properly for the practh 
obstetrics, and whose lack of training is responsil!: 

essary deaths of many women and infants, 1 
speak of a much larger number, more or 
nently injured by improper treatment, or lack of 1 


Uline 


less 


ment. Moreover, the spontaneous admission by mos 
the respondents that poor training of medical men is 
responsible for many unnecessary deaths tn child!) 
forces us to acknowledge that improvement in the satus 
of the midwife alone will not materially aid in so ving 


the problem, 

| priori, the replies seem to indicate that won in 
labor are as safe in the hands of admittedly ignorant 
midwives as in those of poorly educated medica! men. 
Such a conclusion, however, is contrary to reason, as it 
would postulate the restriction of obstetrical practice to 
the former, and the abolition of medical practitioners, 
which would be a manifest absurdity. 

The fault lies primarily in poor medical schools. in the 
low ideals maintained by inadequately trained protessors, 
and in the ignorance of the long-suffering genera! | ublie. 


SUGGESTED REMEDIES 
What is the remedy for these conditions? I shall 


enumerate some of them, but their mere number indi- 
cates how serious the problem is, and how imposs:le It 
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will be to consider them all adequately at the present 
thine, 
Some of the necessary reforms are: 
I. Better and properly equipped medical schools. 
It. Higher requirements for the admission of 
students. 

Scientifically trained 
with high ideals. 

IV. General elevation of the standards of obstetrics. 

V. Edueation of medical practitioners. 

Insistence by state examining boards on better 
training admitting 
practice. 

Education of the general public. 

Development of lying-in charities. 

Cheaper nurses. 

X. Possibly the training of midwives. 


professors of obstetrics 


before applicants — to 


SUMMARY AND CONCLUSIONS 


\ questionnaire containing some fifty questions con- 
ning obstetric education and the midwife problem 
sent to the professors of obstetrics throughout the 
ntrv. Forty-three replies were received, representing 
half of the acceptable and the 
table medical hools, whit h Indicate a 
ondition of affairs, briefly as follows: 
Gienerally speaking the medical schools are inade- 


one-fifth of non- 


most deplor 


vy equipped for teaching obstetrics properly, only 
ving an ideal clinic. 

Many of the professors are poorly prepared for 
uties and have little conception of the obligations 
ofessorship. Some admit that they are not 
to perform the major obstetric operations, 
ently can be expected to do little 
1en-midwives., 


mr 
and 
more than 


nv of them admit that their students are not 
to practice obstetrics on graduation, nor do 
n to do so later. 
e-half of the answers state that ordinarv pra 
-e proportionately as many women from puer- 


tion as do midwives, and over three-« uarters 


deaths occur each vear from operations 
performed by practitioners than from infe 
» hands of midwives. 
is ures ntly needed. ean 
re speedily by radical improvement in medica 
han by attempting the almost impossible task 
midwives. 


opinion the following r 


and he 


accom- 


lorms are most 


\ tion in the number of medical schools 
ite facilities for those surviving, and higher 
ts for admission of students. 


nee in university medical schools that the 
department be a real professor, whose prime 
e care of hospital patients, the proper train- 
sistants and students and the advancement of 
n . rather than to be a prosperous practitioner. 
nition by medical faculties and hospitals 
is one of the fundamental branches of 
. and that the obstetrician should not be merely 
an-midwife, but a scientifically trained man with 
crasp of the subject. 
lucation of the general practitioner to realize 
competent only to conduct normal cases of 
that major obstetrics is major surgery, and 
undertaken only by specially trained men in 
fontrol of abundant hospital facilities. 


tries 


1 
anor, and 


s! ould he 


“AN 


AND NOBLE ? 


FE. The requirement by state examining boards that 
every applicant for license to practice shall submit a 
statement certifving that he has seen delivered and has 
personally examined, under li- 
tions, at least ten women. 

F. Education of the laity that poorly trained doctors 
are dangerous, that most of the ills of result 
from poor obstetrics, and that poor women in fairly we 


apy) 


ropriate clinical con 


women 
conducted free hospitals usually receive better care than 
well-to-do women in their own homes; that the 
lies in their hands and that competent obstetricians wil! 
be forthcoming as soon as they 

G. Extension of obstetric 
and out-patient services for the poor, and proper semi 


remy 


are demanded, 
charities free hospitals 


charity hospital accommodations for those in moderate 
circumstances. 
8. Greater development of visiting obstetr nurs 


and of helpers trained to work under them. 
9. Gradual abolition of midwives in large 
their replacement hv obstetrie charities. If m 


cities and 


are to be educated, if he cone in broad sense, 
and not in a makeshift way. Even then disappointment 
wil] obably follow. 

1128 Cathedral Street 


TYPHODD BACTLLUS-CARRIER OF 
SIN YEARS STANDING, AND A LARGE 
OUTBREAK OF MILK-BORNI 
TYPHOID FEVER TRACED 
TO THIS SOURCE 
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fever for the ward. based on the experience 
Vious five vears 
From this table it is apparent that the « 
lj ted to the Nineteenth, Twentyv-Second | 
Wards in Manhattan and ‘affected both wards 
Bronx Nineteenth Ward embraces a Live 
side from Fortieth to Eightv-Sixth Street. The ‘I 
Second Ward embraces the similar district o1 


and the Twelfth Ward embraces all of Man 
north of Fightyv-Sixth Street. 


words. 


both east and west 


the outbreak affected the citv in the d 


from Fortieth Street north. By locating the eas 

a map it was found that the west side was re! 

much Css affected, the main portion of the out 
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being localized on the east side of Manhattan beginning 
about Sixtieth Street and extending northward into the 
Bronx, 

Comparing the cases actually reported with the nor- 
mal incidence for the period in question, we find that 
there were some 380 cases more than the average normal, 
Practically all of these were in some way chargeable to 
the milk infection already mentioned, though, of course, 
solne Were cases secondarily infected in the city. 

Qn tracing the source of infection back, through the 
Wholesale dealer to the shipping station in the country, 
it was found that the infected milk came from Camden, 
N.Y. In fact, the former manager of the creamery 
there was ill with typhoid fever at the time of inspection, 
and, judging from the date of onset, was apparently 
also one of the victims of the infection and not the cause 
i. it. There had also recently been a case of tvphoid 


fever on the dairy farm of one of the three local 
dealers of the village, but not a patron of the 
eroamery, Further inquiry showed that there had been 
an undue prevalence of typhoid fever in Camden for 


In fact. it was called by several physicians “Cam- 
den fever” and believed not to be typhoid fever at all. 
It is safe to sav that the number of cases of typhoid 
fever in the village has not averaged less than fourteen 
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1897:—Still another daughter had what was called “inter- 
mittent fever” in the fall of the year. “It was a slow fever; 
she was sick in bed every day for about two or three weeks.” 
(There were no intermissions, no chills, and no sweating.) 
During convalescence she sickened again, and this second 
attack lasted four or tive weeks, during which time the patient 
Was very ill. 

1903:—A hired man left the farm to take lighter work 
and developed what was called “typhoid fever” ten days after 
leaving the farm. 

1909:—Another hired man became ill with tvphoid fever, 
July 20, and died August 7. Infection was contracted on the 


farm, 


With such a history one could not help but. suspect 
the presence of a chronic bacillus-carrier, and accord- 
ingly specimens of stool were obtained from the entire 
household. Those of the dairyman developed almost a 
pure culture of typhoid bacilli on Conradi-Drigalski 
plates. Subsequent examinations made after a month 
and again after a vear vielded similar results. 

It now remained to establish the connection between 
this dairy and the creamery shipping milk to New York. 
This was finally found to be the following: Dairvman X. 
lives about one-quarter mile outside the village limits: 
his son-in-law, who also runs a dairy and who takes his 


rARLE 1 CASES OF TYPITOID FEVER REPORTED BY WEEKS AND WARDS 
Weel Manhattan Bronx 

14 1 241.2) 1 1¢2.2) lity 3.7) 116) Ti 4) 
l 4 (1) gers 1 3 414.07) 417) 440) 
11 » (2.4) Si4.5) 2 OCTO) 1144.0) 2 1976) 
Is 1 1 1 1 2(3.0) 81°23) 1 . 6 GCM) 464.2) 1 2418) 
(5.33) 1 (3.5) 32¢22) 2 444.9) 3 2819) 7(4.2) 2 28(8) 
1 ive, 2 2 (1.5) 1 1 1 463.8) 414.6) 1448) Gi4 
1 (2.5) feds) 1 1 242.4) 2 1( 8) 13.5) 1 8) 

i 1) 162.5) 2. 2 8 CS (3.5) 2 105) 

1 1 j 1 S117) 2 2(2.6) 1 113.5) 2 1 

Fhe numbers in parentheses show th average normal incidence of typhoid fever for the ward, based on the experience of th: 


h is at the rate of fiftv or sixty 
10.000 of population. The figures for New York 

(it rine this time have fluctuated between six and 
1O.000 of population. A tabulation of all the 
ng in the village in 1908 and 1909, twenty- 

* showed that twenty received milk from 


fifteen each vear, whit 


three from Dairy Ct., and three from Dairy 

e one received milk from “own cow.” 
Investigation of the dairv and home of Dairvman XX. 

showed beth to be exceptionally clean and well kept. 

The medical history of the dairvman’s family was closely 

notuired into and proved extremely interesting. Briefly 


Dairvman born in Wisconsin in 1848, and had typhoid 
fever there in ISG3 or IS64. Came to Camden in 1866; mar 


ried in IST]; began to sell milk, from same dairy as at pres 


ent. im IS73, 
His two-vear-old daughter had “enteric fever.” TIl- 


she lost much weight and “came 


s lasted about two weeks; 
During this girl’s convalescence the grandmother 
very ill. She was delirious for 


nes 
near dving,” 
who tad nursed her, became 
three weeks. The disease was called “gastric fever.” 

The present son-in-law, then living on the farm as 


ISS6: 
fever lasting several weeks, 


hired man, was very ill with 
Diagnosis, “gastric fever.” 
Isv3:-—Another daughter was ill in the fall of the year: 


Diagnosis was “typhoid fever.” 


milk toe the creamery, lives across the road, a little 
nearer the village, so that Dairvman X. always passes 
there on his way to the village with milk. Returning 
from his route with a few quarts of milk left over. it 
was perhaps quite natural that Dairvman X. should stop 
at his son-in-law’s and ask the latter to include it with 
the milk taken to the creamery, and to give him credit 
for the amount thus turned in. Some days there was 
no milk left over: on other days there were a few quarts. 
It was established that milk was thus received from the 
X. dairy during the month preceding the onset of the 
city cases, and there is ‘practically no doubt that this 
constituted the chain of infection. It is, of course, 
impossible to trace exactly what part the recent case of 
tvphoid fever on the X. farm had in infecting the milk. 
This patient was ill from July 20, and died August 7: 
the city cases began about the middle of August. and 
continued heavily until shortly after September 1, with 
a considerable number having onsets during the first 
three weeks of September. Whatever part the recent 
case had, it is obvious that the prime cause of the cases 
of typhoid fever, both those developing vear after vear 
in Camden and those of the large outbreak in New York, 
was Dairvman X., the chronic bacillus-carrier. 
Attention is called to the fact that the milk was shut 
out within a very short time after the outbreak began. 
It will be seen from the tabulation that the increase 
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began with the week ending August 28. The milk was 
shut out September 1. This is about as quick work as 
is possible under the most favorable circumstances. 
Nevertheless, the infections which had already taken 
place by that time were so numerous that the outbreak 
assumed really enormous proportions, 

Another point to which we wish to call attention is 
the fact that milk may be infected by a chronic bacillus- 
carrier handling it, even though he be cleanly in his 
habits. This particular dairvman was a_ better-class 
dairy farmer who kept his home and his dairy much 
cleaner than the average dairvman. Moreover, he was 
personally clean. The occurrence of repeated infections 
in this case shows the danger of having bacillus-carriers 
on a dairy, 

Dairyman X. died Sept. 22, 1911, of “heart disease”, 
and it will be interesting now to study the further inci- 
dence of typhoid fever in the village. This will be made 
the subject of a subsequent paper. 

The following shows the biologic characteristics of 
the bacilli isolated from the stools of Dairvman X. Four 
specimens of feces were examined from this case: 


et. 23, 1909 showed almost pure culture of typhoid 
Nov. 3, 1909 typhoid-like colonies 
Jan. 27, 1911 


\ loopful of feces was diluted in about 6 cc. of sterile 

th, and a loopful of this dilution was streaked over 

Conradi-Drigalski plate. The typhoid-like colonies 

ch developed after twenty-four hours’ incubation 
fished into breth and after growth for twenty-four 
=, 57 C., were tested for agglutination with an anti- 
vid horse-serum, 


| LE o2—CULTURES OBTAINED FROM FECES OF DAIRY 


MAN X 
I tory typhoid 
Non mobil 
cultural characteristics of the NX. cultures in 
i|-red-lactose-peptone-water fermentation tubes, in 
e fermentation tubes, in litmus milk. in gelatin 
a n Dunham’s peptone solution (indol test being 
necative) were like those of the laboratory typhoid cul- 
t ~«l as a control, 
\n absorption test of the agglutinins in the anti- 
t' | horse-serum was made using one of the X. 
TARLE S3—ARSORPTION OF AGGLUTININS IN TYPHOLD 


SERUM BY X CULTURE 


Control 1/10 120 1/40 1/160 1/320 1 640 
Lal tory ty 

| itures + | + t > 
X 


Valuable asset, and the maintenance of health is of much more 
importance than the treatment of disease. The struggle for 
eXistence is not merely an individual question, but it is 
becoming more and more a national question, and the nation 
which produces the finest race is sure to win in the long run. 
As Prof. Arthur Thomson says, “What children usually die 
of is their parents, and what a nation dies of is lack of men.” 
—Sir James Barr, in Canada Lancet. 
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VACCINE INOCULATION, PROPHYLACTIC 
AND CURATIVE, OF TYPHOLD 
FEVER * 

JAMES M. PHALEN, M.D. 

Captain, Medical Corps, U. 8S. Army 
NEW YORK 

To those not wholly familiar with the subject it will 
come as a surprise to know that the theory of immuni- 
zation by bacterial vaccination is nearly as old as the 
science of bacteriology itvelf, dating from  VPasteur’s 
experiments with the anthrax bacillus in) the early 
eizhties of the last century, 

It is now twenty-five vears since Frankel and Simonds 
immunized rabbits against typhoid, and fifteen vears 
since Pfeiffer and Kolle and Wright almost) simulta- 
neously gave the first typhoid inoculations to man 
Partly on account of faultv methods of preparation of 
the vaccine, and partly on account of false premises and 
prejudice, typhoid inoculation made little headway and, 
for a time after the South African war, was somewhat 
recited, 

With the past five vears, however, the practice has 
heen put on a sound footing, first as a prop! 
measure and more recently in treatment. and it is 
ing its worth in both fields. 


Phere are so many features of the subject that few 


can be considered, and these but briefly. 

First to be spoken of is thi preparation of the vaccine 

Of the many types, I will speak only of that in use in 
the United States Army, which is prepared by Major 
Frederick F. Russell in the laboratory of the Surgeon 
General’s office in Washington. The organism used is 
from an old culture which has ceased to be pathogen 
and which produces an abundant growth on agar. It is 
Inoculated on agar in specially constructed flasks giving 
a known surface of media. After eighteen rs 


hation the agar cultures are washed off with the 
salt solution, put into flasks, and the cultur 


subjecting It to 55-56 over a water bath fi 
While sterilization is taking place, a count is made 
bacterial suspension for the purpose of standai ne 
after which it is diluted with normal salt solution. so 
that 1 ce. shall contain 1 billion bacilli. and 0.25 
cent. tricresol is added It is tested by bacterio! 
methods for both aerobic and anaerobic bacteria. and as 


a further measure of safety Inoculations are made nto 


guinea-pigs, It is then put up in sealed ampules eon- 
taining 1 to 25 ce. 
The immunizing dose of the vaccine is given in 


Injections at intervals of ten days. The first injection is 


of 0.5 c.e., while the second and third are of 1 cc. « 


The injection is given with an ordinary hynod 


svringe into the deltoid muscle near its insertion The 
site of the inoculation mav be previously sterilized 

anv of the ordinary means, but in the military service 
where large numbers are treated at a time. it is ens 


tomary to paint the skin with tineture of iedin before 


the inoculation and touch the needle wound with the 
same solution afterward. 

The reaction following the inoculation is usual! 
severe. Locally there is an area of hyperemia around 
the wound made by the needle. and more deeply there is 
a sharply circumscribed area of induration, which is 
somewhat tender. Movements of the arm calling thy 
deltoid into play are painful and there is some stiffness 


* Read at a joint meeting of the Philadelphia Pediatric Society 
and New England Pediatric Society with the Section on Pediat: a, 
New York Academy of Medicine, Nov. 9, 1911 
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Exceptionally there is some swelling and tenderness of 
the axillary glands, but no case of suppuration has ever 
Sloughing around the site of injection 
An urticarial rash is one of the less com- 
mon results. It usually invelves the chest and abdomen 
of the patient and may persist for a more, 
Herpes facialis has been reported a few times. Some 
constitutional disturbance is usual, though frequently 
This consists only of feverish 
The more severe 


heen reported, 


OCCUTS, 


never 


\ eek or 


entirely absent. 
tions and malaise in the lighter cases, 


reactions, classed as moderate, show a fever up to or 
above TOL chills, slight nausea, profuse perspiration 
ind some nervous disturbances.  [vsterical attacks have 


heen reported, and [ have seen several cases in’ which 


there were attacks of dyspnea, which were apparently of 
livsterical ortgin, The onset of the reaction is usually 
it is at its height in twelve hours and 


Wil hn flours, it 
has subsided in twenty-four hours, leaving only a little 
stilfness of the arm. Reaction is much more constant 
more severe after the first injection than after the 
suliss nt ones, though the reaction after the second is 
( more severe on account of the increascd number 
Children, though complaining rather uni- 
formly of the local pain, have usually little general 


Columbus Barracks recruit depot, where T have 
cruit is vaccinated against 


recenrirv stat med, each re 
and given the first tvpheid inoculation on the 
(lil of enlistment At the time of thr second ula- 
tion. ten days later, many of the men are suffering with 
cinta, so that in these men reaction from the second 
] ition is frequently moderately severe, but even in 


the ill effects are quite transient. With this 
ption the inoculations are not 


( ne ( ( 
n to men sult from any illness, This preeau- 
fio <n important one, for the vaccine has proved that 
= not with effects on the sick, and the aged and 
d should also be excluded from its use. The 
f ft Sin n-General of the United States 
Ar for 1911 cites t] case of a man who, after being 
n the first inoculation, eave a severe reaction fol- 
mptoms of te pulmonary tuberculosis. It 
that itent had been stirred 
Vv the effects of t] injection, Severe reaction 
! nek! fter 1 injection, with fever of 103 
tovet] vastro-int nal svmptomes 
rely Russell places the percentage of these 
OW.) per cent. and attributes them to the 
rt tio} f the vaccine into a large vein. 
| ) he seen that the discomfort and pain from the 
n is mparable only with that of the 
ia following small-pox vaccination, 
| tenn | - that it offers a comparable degree ot 
re imminent danger, why should 
! lls ral ? 
| on, at first a voluntarv meas- 
ure our army, July 1. 1911, heen made eom- 
I] nd enlisted men below the age of 
vears not had an authenticated case of 
until, at the present time, somewhat over 60.000 men 
have completed the necessary three inoculations. It is 


to the records of our army, together with those of Great 
that we must look for evidence of 
It was first intro- 
large scale bv Sir 
100.000 


Britain and 
the practical value of the procedure, 
practical theasure on oa 
inoculated about 


No Ie liable records were 


duced ads a 
Almroth Wricht. who 
during the Sout] 


men 
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kept and such as were available seemed to diseredit some- 
what the value of the procedure, and its use in the Eng- 
lish army was abandoned. Wright, however, collected 
data concerning about 20,000 of the men who had been 
inoculated and from this he was convinced that the 
vaccination had resulted in a diminution in the tvphoid 
rate. Though the publie confidence in the vaccination 
was badly shaken, Wright with the aid of a commission 
headed by Sir William Leishman succeeded in rehabili- 
tating the practice and in getting its use restored in the 
British army in 1904. The latest figures available from 
this service are those of Col. R. H. Firth, R. A. M. C., 
covering the colonial army in India during the vears 
1906 to 1910 inclusive. He gives the rates of typhoid 
amd of deaths therefrom, and of men inoculated per 
theusand for these follows. In 1906, the 
typhoid rate was 15.6 and the death-rate 3.19 amone a 
military population, 66 per thousand of whom had heen 
inoculated. In 1907, the typhoid rate was 13.1 and the 
death-rate 2.77, the inoculated population being 143 per 
thousand. In 1908, the typhoid rate was 14.5, death- 
rete 2.76, inoculated population 225 per thousand. Tn 
1909. the typhoid rate was 8.9. death-rate 1.58. inoeu- 
lated population 613 per thousand, while in 1910 the 
rate had fallen to 4.6. the death-rate to 0.63, 
while the protected population had been raised to 825 
per thousand. Tere the use of the inoculation must ly 
elven the credit for a rednetion five vears of thy 
typhoid rates from about 15 to less than 5 per thousand, 
the death-rate from over 3 per thousand to 0.63)» 
thousand. Taking the vear 1910, there occurred in 

streneth of about 70.000 men. 306 eases of typhoid. 135 
in about 60.000 inoculated and 151 in about 10.000 wl 

were unprotected. This gives a rate anproximately si 
times as great for the uninoculated. Of those who «o 

of those inoculated di 


vears, as 


1 \ phoid 


tracted typhoid, 11.2 ner cent. 
while the death-rate for those not inoculated was 16.1 
per cent. 

Verv reliable data is available for the use of tvn! 
immunization in the German armv in Southwest A 


during the TTereros camnaien from 1994 to 140%, 
Thongh the results achieved were not as brillian® as thos 
just quoted for the British army in India and for r 
own army to he spoken of later. they were, neverth S, 
convincing of the value of the precedure. and any 

of success must be charged up to the earlier methods o 
Of 16.496 men who narticinoted 
the inoculation, which was 
\mone these men there occurred 1.27% ses 
rates being 5.09 per cent. for those inoen- 
and 9.84 per cent for those uninoculated, Stil 
striking is the evidence shown by the differences 
eases among the incculated giving a 


pronaring the vaccine. 


in the 7.287 took 


voluntary. 


ot tr phoid, the 


mor 
thy death-rates. 
death-rate of 6.47 per cent., while for those uninoen!ated 
When it is considered 


the death-rate was 12.8 ner cent. 
L300 cAses of T } oid 


that these fivures are for nearly 
all with the same surroundings, the value of thy 
inoenletion in reducine the severity of the 
disease is apparently bhevend question, 
Nowhere, howe ver, do we vel such convincing 
for the practice of typhoid immunization as from the 
records of our own army. Up to the present time over 
60.000 men have completed the inoculation, and among 
this entire number, and covering a period of nearly three 
vears, but twelve cases of typhoid have developed and 
no death has occurred. One man at the Guantanamo 
Naval Station died five davs after the first inoculation 
from a case of walking tvphoid. This is the onl) fatal 
case of tvphoid in the government service in any one on 
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whom the inoculation had been begun. The record of 


the Maneuver Division in camp at San Antonio, Texas 
during the past summer has been most instructive. An 
army division having an average strength of 12,800 men, 
all inoculated, occupied the same camp for four months. 
fiom March to uly, and in this command but one case 
of typhoid developed. This was a mild case in a hospital 
corps man who had not completed the inoculations neces- 
sarv for protection. Lieut.-Col. J. R. Kean, who has 
recently reported on this camp, is authority for the re 
port of forty-nine cases of tvphoid with nineteen deaths 
for the city of San Antonio for the same four months. 
During the same period that this camp existed at San 
Antonio, between three and four thousand men were in 
camp at Galveston, Texas, and in this command no casi 
of typhoid occurred, while the citv of Galveston fur 
nished 192 cases of the disease during the existence of 
the camp. The city and the camp had the same water-, 
milk- and food-supply, the only differs nee hemg that the 
amp had been protected by inoculation, 
About 3.000 men were scattered along the Mexican 
irder mostly in smal! camps, manv of them in localities 
ero typhoid was present, vet of this command enly 
ne man contracted typhoid, which ended in recovery. 
ntrast the record of these camps with those of the 
neentration camps of the Spanish-American war and 
sider the intimate contact of these camps wit! 
hoid-infected cities. It is inconceivable that. with 
conditions, the practical abolition of typhoid could 
been effected without the use of the immunizing 
ulations. There are a few thoughts that sugyeést 
selves here, 
rst as to the paratyy hoids, Clinically these are not to 
-tinguished from the milder cases of true typhoid, 
\ neither the degree nor the constancy of the oToup 
ons among the hacilli et neerned would Warrant 
ieving that typhoid inoculations would be prove 
vainst the paratvphoid bacilli. Therefore. befor 
n obtain absolute data concerning the protection 
| bv inoculation, it will be necessary to obtain the 
‘tion of paratvphoid fever to true typhoid in the 
nity. or by hacteriologic examination to trace the 
concerned in every case of supposed typ eid 
the inoculated. In the tropics it is likely that a 
portion of the continued fevers are paratyphoid 
such localities inoculation mav prove compara 
sappointing, In anv community where the pro- 
f paratvphotd infections is found to be high t! 
mixed typhoid and paratyphoid vaccine might 
ndicated.- 
iration of immunity conferred by the ine 
an important matter not vet settled. Firt! 
tatistical study of the question on the Britis! 
\rmy in India, places the period of protection 
first immunization at thirtv months.  Leish- 
ks the reinoculation should be civen after two 
: n the United States Army the enlistment period 
s 1 ars and for the present the orders are that the 
shall be given at each enlistment. This is a 
only experience will clear up: and also as to 
= in small-pox, the second inoculation wil! 
tically permanent immunity. 
fhe treatment of typhoid by inoculations is still in the 
tal stage. To show how unsettled this practic 
only be observed that the dosage given and 
m ded by different writers varies between 1 mil- 
1.000 million bacilli. No reports of large 
patients treated by individuals are vet avail 
those to the number of thirty or forty have been 
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reported by a few. The total number of cases in the 
literature will probably not exceed JOO, but most. ot 
these have been closely observed by most competent tren 
The sum of the opinions of these men is unquestionabl 
favorable. 

Inoculation shortens the fever period and the tota 
duration of the disease: it reduces complications ane 


relapses markedly; the mortality of all cases that [ha 


been able to find reported is 4.9 per cent \ cist 
crisis following the second inoculation is reported 
Meakins and Foster of Montreal, to tak place im of 
cont. of their cases, It is interest nye that these bes 

t! larg =t te sage of the vaccine from 1 billion 
eo 


billion bacilli, Verv pronounced amelioration o 


ache, gastro-intestinal svmptoms and toxen = Us It 
has apparently been direct!y life-saving in a few 

hoy less, causes, the ord nariis has ttle ef] 

such. All agree, however, that even in the cases 


i causes no in provement 1 has done 

progress In tvphoid immunization, is non-existent 
thy ] 


The most CAcCessive Cosage The Vaccine 


reported was there anv increase of temperature 


the treatment, and in none Was there an ivwyraval 
the disease, The dosage emploved in the earlier 
usually ran from 10 to 100° million With ineres 
contidence the dosage has been increasing, unt 
present time it is usually from 100 te 500 millier 
probable that those who report neg 
conraging, results ha een Using 

mall dosage and that, with increasing 
better results than thus far reports 

The conclusions to be drawn from a 1 ~ 4 en 
of a definite character. The case for 1 


tion, both in prevention of the disease an 


cease mortalitv. is a strong one It is 1 resol 
Surg ral Arn 
opinion that the protection afforde 
wainst would « f 
against small-pox, 
In treatment the vaccine ey 
‘ { its worth. thoug 1 Wwe s 
of an agent which w edu | 
t= heretofore minimur 


THE OCCURRENCE OF POSITIVE WASSER. 
MANN REACTION IN TWO CASES OF 
NON-SPECIFIC TUMOR OF THE 
CENTRAL NERVOUS 
SYSTEM 
LEO NEWMARK,. M.D 


SAN FRANCISCO 


So much experience has accun l and } } 
iD shed in attestation of the high diagnos 
Wassermann reaction that « itions 
in anv measure to diminish tha - 
with cireumspectly. It appears to have 
that. providing the performance of the test 


impugned, a positive Wassermann reaction is 
universally considered as imposing the obligation to (in 
evidence of svphilis in the tissues or in the history. 
failing in this, nevertheless confidently to assum: 
But cases wi! 


occur in which one cannot vet 
sense of perplexity. Such are the two cases | 
to record. The first is sufficiently odd. apart 
disere panes between what the Wasser nn reaction vt 
cated and what the autopsy disclosed, In both 1 
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interpretation will choose between an error somewhere 
in the complicated process of the test and the existence 
of occult syphilis; for to dispute the specific nature of 
Wassermann reaction would at present seem rash. 


thy 
It is proper to state that the examinations of the blood- 
and the cerebrospinal fluid were made by men 


experience with the method now extends to thou- 
sands of and that the histologic character of the 
tumors was determined by Professor Ophiils, of Stanford 


Cases, 


University, 
Word-deafness and paraphasia of rapid 
Temporary improvement under 
left 
carcinoma of the 


(ast Epitome, 
Was-ermann positive. 
Tumor of 


Onset 


specitic treatment, breast. Inerease of cerebral 


At Ss breast, gliosarcoma 


of the brain, Wassermann in the cerebrospinal thiid positive. 

Histo When on April 13, 191, To was requested to call 
on the patient, a widow aged 53. T was told that she had been 
compliining of pain in the left side of the head for about ten 
=. and also of dizziness, but it was only on the evening 


appeared confused, misnamed objects or 
and to familiar questions returned 


aplasia 


bart e that she tirst 


L not mame them at all, 


information a sensory 
anticipated, It therefore 
Lennon and [, intreduced 


protestations of cood health 


this 
und paraphiasia had 


surprise that Dro M. B. 


rretevant answel 


heen Was with 
when 


voluble 


te the patient, heard the 
with Which she greeted us, and pereeived her comprehension of 
the remarks addressed to her. But we were still more startled 


pationt’s intelligible speech suddenly changed to jar- 


en 
von and her ability to comprehend what we said to her at the 
sin time ceased In about ten minutes coherent speech and 
} er of comprehension returned, to be lost again later in the 
same abrupt manner. We observed this alternation of disorder 
overy of speech several times in the course of something 
more than an hour that we spent with her. However, even 


is speech Was intelligible and her power of 


standing normal or approximately so, she evidently had 
ity in naming objeets: a watch, especially, was beyond 
ver to mame She could read and also write to dicta- 
rf Oppenteim’s case’ of a tumor in the supra- 
alogvrus, in whi the aphasia was strikingly atfected 
the patient's sitting up and Iving down, immediately oc- 
to me. but we could not establish in our ease any rela- 
etween the disturbance of speech and the patient’s posi 


skull 


ere Was a slight tenderness of the to pressure 
eft ear Papillitis could not be discerned, Neuro- 
ition revealed nothing further at this visit. Blood 


Wassermann reaction the same evening 


ri no for tle 
S. Schmitt reported that it 


lowing day Dr. L 


Phere was no means of confirming this result 
Ory Phe patient's husband died about twenty 
Bright's discase Her children are healthy. 


itment with iedid of potash and with mercurial 


> was commenced by Dr. Lennon without delay. On 

the fol Ving morning he found the patient able to speak cor: 

thy at erstand what was said to her, and also to 

me objects cluding the wateh. whieh she had not been 

ble to d ning before. The attaeks of dizziness and 

the headache subsided, and for several weeks her progress was 
msidered satisfactory by the physician and the family. 

On May 27 Dr. Lennon reported that after a period of vom- 
iting the same ulty of speech as in the beginning had 
ecurred., The patient again became dizzy and complained now 
of pain in the left side of the face, On this day she showed 
Dr. Lennon for the first time a hard. nodular mass in the left 
breast. L visited her for the second time June 8 and found her 
restless and loquacious as at the first visit, and now segead 
ently word-deat and paraphasie She could read fluently cer 
tain words submitted to her. The temporal bone over the 
external auditory meatus had grown more sensitive. Dr. W. 
F. Bo Waketield having agreed with us that the tumor in the 
breast was in all likelihood a carcinoma, it now seemed prob- 

1. Oppenheim’s Lehrbuch der Nervenkrankheiten, ed. 5, p. 1025, 
and Deutsch. med. Welnsechr.. ISOS, xxiv, 155. 


TUMOR—NEWMARK Jour. A. M. A. 
JAN. 6, 

able that the disease in the brain was also carcinomatous. We 
did, however, hesitate in our conclusion on account of the 


absence of palpable metastases, and the positive Wassermann, 
furthermore, made us pause. The rapid, even sudden, onset 
of the aphasia as related by the family of the patient denoted 
rather syphilis or a metastatic growth than a primary tumor 
of the brain. Yet had not the tumor in the breast been there, 
we should have attempted to remove the cerebral tumor; its 
localization was certain and it seemed easy of access. A right 
hemiplegia gradually developed, the disks became choked, the 
patient failed rapidly and died July 11. 

Pathologic Examination.—Dr. Lennon removed the brain and 
excised the tumor from the breast. It is much to be regretted 
that a complete necropsy was not performed. Cerebrospinal 
fluid from the eranial cavity was examined by Dr. Schmitt. 
‘This also gave a positive Wassermann and a strong reaction 
with Noguehi’s butyrie acid and with Nonne’s method. Micro 
examination showed that the tumor of the breast was 
and that the tumor of the brain was a gliosar 
coma, The latter was attached to the dura, was spherical, 
about 1% inches in diameter, and occupied on the surface of 
the brain the full width of the left second temporal convolu 
tion, invaded the third and was bounded above by the superior 
frontal section of the brain passing 
the growth could be seen to 
this section also 


scopic 


a carcinoma 


temporal suleus. “On a 
just in front of the pons 
penetrated into the first temporal convolution: 
showed the effects of the pressure exerted by the tumor on the 
the hemiplegia. Ther 


have 


internal capsule, which accounts for 


was no trace of syphilis in the brain. 

Does the triad of carcinoma, sarcoma and_ positive 
Wassermann signify anything more than a_ fortuitous 
concourse of two kinds of malignant growth and sy) 
Or is there a causative relation between | 
tumors? or between the one or the other of the tumo: 
and the Wassermann reaction ? 

The concomitance of a positive Wassermann react 
with a fibroma situated in the cerebello-pontile angle s 
heen reported by Oppenheim*® in one case and by Mar- 


ilis ? 


/ 


burg’ in another. Toby Cohn® also observed a patient 
with a cerebral tumor, whose blood-serum was teste: 
by the Wassermann method three times, each time wv 

a positive result. In none of these cases was there a 


history of syphilis, but in all of them there was a more 
or less marked temporary improvement under = anti 
svphilitic treatment. Forster® mentioned, in a discussion 
of these cases, that he had seen a patient with the svimp- 
toms of a spinal tumor and a positive ee 
tion, from whom an endothelioma was removed, but as 
subsequently a hemianopsia supervened there may have 
heen syphilis after all. Nonne? has objected that. in 
these cases the positive reaction could not prove more 
than that the patients had at some time been inf 
with syphilis: to prove the syphilitic nature of t] 
ease in the central nervous system the Wassermann 
should have been applied to the cerebrospinal fluid. 

But that even this extension of the Wassermann test 
result not in accord with the ascertainable 
For on the 


test 


mav give a 
facts I soon had an opportunity to learn. 
day following the death of the first patient, while I was, 
<0 to speak, conning the lesson her case seemed to teacli, 
the second case presented itself, 

CASE 
compression of the spinal cord. 
reaction in the blood-serum positive. In 
in the cerebrospinal fluid positive. Aug. 


2.—Epitome.—Gradual development of symptoms of 
In October, 1910, Wassermann 
July, 191, reaction 
31, 1911, removal of 


(Verhandl. d. deutsch. path. Ge ‘selilsch., 1908, p. 
101) relates the simultaneous occurrence of a melanosarcoma and a 
carcinoma of the stomach in one case and of carcinoma of the 
uterus and lymphosarcoma of the left ovary in anothe r. 

1910, p. 338, 


2. Schmor! 


3. Oppenheim: Neurol, Centralbl., 

4. Marburg: Neurol. Centralbl., 1910, p. 570, 
Cohn: Neurol. Centratbl., 1910, p. 68S. 

6. Forster: Neurol, Centralbl, 1910, p. 697. 


7. Nonne: Neurol. Centralbl., 1910, p. 1178. 
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INTESTINAL 
an intradural psammoma; reaction in cerebrospinal fluid pro- 
cured during operation negative. Sept. 18, 1911, reaction in 
blood-serum negative. 

History.—Particulars of this case will be confined at present 
to the matter under immediate consideration; further details 
may be published later. The patient was a woman aged 45. 
Her husband stated that he had a “chancre-wart” thirteen 
years before he married her; he cauterized it himself with a 
stick of caustic and observed no consequences of it. The first 
pregnancy terminated early with a miscarriage; the second 
went to term and its issue was a daughter, now 20 years old 
and apparently well. Further pregnancies were voluntarily 
aborted, 

Diagnosis and Treatment.—In September, 1910, Dr. H. C. 
Moflitt expressed the opinion that a tumor was causing the 
compression of the cord. It was at his instance that the 
Wassermann reaction of 1910 made; it was positive. 
Knowing the result of that examination of the blood-serum and 
bearing in mind Nonne’s objection in July, 1911, I withdrew 
fluid by lumbar puncture and immediately conveyed it to Dr. 
H. R. Oliver, who reported that the reaction was positive. One 
may say that it seemed obstinately positive, for, since the pre 
vious October, the patient had undergone prolonged inunctions 
of mereury, injections of a (presumably insoluble) mercurial 


was 


preparation, a subcutaneous injection of 0.6 salvarsan, fol- 

lowed by an intravenous injection of 0.3) salvarsan, besides 

treatment with All this had not inhibited the 

progress of the compression. Still deferring to the verdict of 
Wassermann test, however, specific treatment was resumed 
| continued for another month. 

Operation—Finally [ requested Dr. Harry M. Sherman to 
form a laminectomy. In the course of the operation, after 
patient had been under the influence of the anesthetic for 
it an hour, cerebrospinal fluid was obtained through a 

This thuid was sub 


some iodid. 


tte before the dural sac was slit open. 
d to Dr. L. S. Schmitt, who reported that both the Was- 
nn and the Noguchi methods gave a negative reaction. 
removed, and the patient 
On Septem 


tumor has 


! ed much of the power that had been lost. 


was successfully 


+ a quantity of blood was taken from a vein and divided 
Dr. Whitney, who, T understand, had made 
1910, Dr. Schmitt, Dr. Oliver 


Vietors each examined one of these parts and all 


parts. 
imination in October, and 
1) \. 


d that the reaction was negative. 


such experiences wil] justify a disin«lination to 
| a positive Wassermann reaction in similar cases 
tely decisive, and T must confess that the have 
doubtful of another case, in which there has 
first case 


ho opportunity vet for verification, My 
ree of those quoted in the foregoing illustrate the 


oss fallaciousness of a diagnosis er jurantibus, so 
that it is extremely urgent that whatever uncertainties 
att to the practice of the Wassermann method should 
nated, 
Butler Building. 


The Blood-Cell as an Agent in Immunity. 
! Ost eXhaustive series of experiments conducted in -the 
Pasteur this 
stimulus of the bacillus and its products, exhibit 


Institute, reaches conclusion: The phagocytes, 
under the 
t positive chemiotaxis of a marked character. 


thr h cilli. 


means of 


They approa ‘hh 
Ingest them by a physiologic act, and destroy by 
# substance which is not found in either the plasma 
but 
extract of the microphages. 


or the blood-serum, which can be demonstrated in an 
Similar experiments have boen 
conducted on rats, by Sawtchenko, who found that the resist- 
ance oifered by the rat to the anthrax was due to phagocytic 
activity. Did time and space, permit, a mass of further evi- 
dence might be adduced to show that the natural immunity, 
the active, protective the blood-cell which in a 
healthy organism is amply able to attack and destroy the 


intruding ehemy.—Sweeney in New York Medical Journal. 


ave j 
agent is 
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THE TREATMENT OF 
AMEBIASIS * 


W. E. 


INTESTINAL 


MUSGRAVE, 
MANILA, P. I. 


M.D. 

As is the case in sO many other infections, especially 
those manifesting themselves as more or chronic 
processes, the natural tendency in amebie infections of 
the colon is toward recovery, 

In routine post-mortem examinations in Manila, all 
staves of healing and even healed amebie ulcers are yery 
frequently encountered where amebie disease had not 
been suspected during life, and where no dysenteric 
therapeutics had been emploved. Furthermore, we have 
a large number of records of cases of undoubted amelie 
ulceration of the colon. charac terized by an unmistakalle 
clinical picture with amebas in the stools and In seme 
cases the diagnosis confirmed by sigmoidoscopic exam 
ination, in which apparent recovery took place without 
any special or sufficient treatment and in which post 
mortem examination from one to five vears later failed 
to show any ulceration, visible scarring or other abnor- 
mality of the colon. 

We conclude from these facts not only that there is a 
natural tendency to from the 
that such recovery actually takes place in 
patients that 


leas 


disease, but also 


recovery 
a consideral|: 


and recovery } 


] 


percentage of 


Instances may be so complete as to leave little or 1 
permanent scarring of the intestinal wal! 

Another factor which may increase the dificult f 
accurately determining the results of treatment ove 
hack to the pathology of the infection Former] 
conception of the pathology of the amebie lesion ) 
sisted mainly in a definite and typieal type of ulceration 


Later studies have shown that thy 
considerah] 


Tvpes of 
and several] de dedly different 


heen dese ribed. Wooley and Musgrave and Row I's 


described and illustrated erosions too ins on mnt t 
called ulcers, and the former authors hav also not 
epithelial cell-death around nests of amebas <itnat 
the follicles of the intestinal mucosa. wit t loss 
continuity of tissue the pre-uleerative \f 
time of the publication of these results. these les<ey 
processes were considered but early may =tations 
the more extensive and typical destruction of tissu 

For a number of vears, my opinion has been ot Ne 
stronger that all expressions of amebic harm ar not to 
be found in ulceration of the mucosa. and that there is 
a definite amebic pathology in w h there is no hy 


in the continuity of the mucous men brane of the how: 
This proposition is not 
present time, but there are 


many data which mav be us 


In support of such a hypothesis. and if we accent 
etiologi role of amebas at all, L do Not sex il 
explanation of some of the clinical tvpes and pat 
conditions so commonly encountered in zones where 
amebic infections are frequent, 

There does not appear, @ priori, any more reason to 


the colon is a necessary and 
infection than that ulcera n 
ileum is nec 
In many Cases of amelbi 
colon, a catarrhal condition of parts of the intact mucosa 
may be found, in which 
relationship between the areas of degenerating epithelia 
The acce 


assume that ulceration of 
constant lesion of amebic 
of the follicles of the 


t\ phoid fever. 


ssarily result 
} 4 
ulceration 0 


sections show a suggest 


cells and the location of colonies of amebas, 


Medicine of the Amer in 
Annual Session, held at 


Practice of 
Sixty-Second 


* Read in the Section on 
Medical Association, at thy 
Los Angeles, June, 1911. 
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1} INTESTINAL AMEBIASIS—MUSGRAVE 
ance of amebic etiology of this condition is hypothetic, panied by tenesmus, whereas most of the writers who 
but personally [T believe that future and more accurate have made less satisfactory reports as to the value of the 
studies of the pathology of this infection will recognize drug in amebiasis have considered the disease more from 
an amebie colitis without ulceration of the mucous etiologic and pathologic standpoints and have thereby 
membrane, included many of these numerous cases of ulceration of 

MIE TPECAC TREATMENT the colon without “clinical dysentery” symptoms—cases 
ne may obtain from the literature of the sul ject which are rarely classed as dysentery—amebic or other- 
pretty good authority for the most divergent views as to W!se—in the reports most favorable to the ipecac treat- 
the value of Ipecae in dvsente rv, It is not mv intenti ment of the disease. 
to review this mass of literature. which consists larees With a few notable exceptions, articles discussing the 
of conclusions arrived at as a result of that verv difficult Ipecac treatment of dysenterv follow the above idea so 
and often fallacious test. “clinical results.” closely that one may anticipate the author’s conclusions 
If we assume, as we must, the honesty and accuracy of | by reading abstracts of his clinical ease records, Such 
the observations of many experienced workers who have #0 analysis of the literature permits one general con- 
cd diametrically opposite conclusions from their ¢lusion—which so far as I know never has been seriously 
( riences with this drug, it is reasonable to conclude disputed—that ipecae is a valuable drug in “clin‘eal 
| Cl «unknown or overlooked factors which have dysentery” of whatever etiology. 
ced their conclusions. After a personal experience with the ipecae treatment 
e three most important of these facters are n several hundred cases, it has seemed to me possibhk 
to estunate its value only in terms of “clinical symp- 
toms,” which we now know do not necessarily express 
"| tions of “dvsentery the actual conditions existing in the colon in amebiasis 
i ‘ it = =¢'] | . . 
to what tituts In “clinical dvsentery.” as defined above. of whate 
chology, Ipecac given in Jarge doses, as usually recon 
\ ttle ie known of the phrsiologic action and other ended, isa valuable drug. In the majority of instan 
1 | 4] ts administration is followed by a rapid subsidence 
; hie for manefaecturine e svmptoms and quick convalescence. In a sma 
reentage of-such cases it apparently does no 
siderab iriation in the eff whatever, and in a not insignificant number its ad 
found on 4 marie VJ tration is followed by an aggravation of the svn 
Variation int t which Im some grave cases mav at least hasten 
am nfavorable termination, particularly if. as mav ha 
; P ‘tained fron en with the greatest care, severe nausea and von 
ntery ~ 1 posit results from the treatment. 
reason to believe. that t ITowever, it niust be remembered that it is in the 
linical dvsenteries” that the best results are obt 
s drug mav vat n 
other forms of treatment beside that of 
pharn los tandardiza. -ue natural course of an acute attack of dysent : 
| riat usually short and terminates in death or reco 
‘ sInall percentage Of Gases “chronie dvsentery 
4 nitial acute dvsenterv, but in the maj 
sianees the chrome disease, particularly of 
ology, develops gradually and no such acut 
sons 
P \cute outbreaks. due either to an exacerbation to 
intercurrent infection, are frequent chroni 
ven fram doses of 
ries, particularly in amebice cases, and. if th: t 
ea i in withstand the effects of the acute inflammat 
nt if Or dysent \ 
A beneficial influence on the chronic process 
results, ‘This is true particularly in intestinal ameliasis 
as 1s Indicated by thre following brief report of fe f n 
n three t Was con 
< In fourteen private patients suffering from it 
a cure with permanent disappea of 
ho patients because, the 
| . amebas from the stools has followed recovery an 
nistration of the drug 
1 intercurrent acute dvsenterv which in the four cases. in 
s not ] ower Vv eithel } act 
. se which the cause was studied, was due to the 7 us 
° } ‘ duse nhe } ur. 
Without doubt t ost important factor influencing 
"i, : eg © My attention was first directed to this point some 
IOUS OI evaraing the Value of lpecae in 
» Years ago in the following case: 
dyvsenter : \ rence in the definition of 
“lvsenterv™ among alo omen This statement. is Mrs. C.. an American, four years in the Philippine Islands, 
true to s an extent that we carefully examine the  eveloped atypical attack 
it is] sib] to , ‘Severe clinical symptoms and with amebas in the stools. The 
With this point in view, possibie TO see j 
diarrhea was intermittent and oceasionally small amounts of 

actua blood were found in the stools.. She was placed under treat 

ments. In general, it may I orem that the majority ment and the clinical symptoms subsided in about five days, 

if pro-Ipeca lite rature deals With results obtained In but amebas were still present and continued so in many 

wute and chronic “clinical LVS ntery” characterized by examinations during the next year. During this time there 


frequent stools with blood and mucus and usually accom- 


were several recurrences of clinical symptoms of the infec } 
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INTESTINAL 
tion, and the patient lost about 10 kilos in weight. She 
refused to take treatment except during the time when she 
had diarrhea. More than one year from the time of the 
diagnosis of the amebic infection, the patient suddenly devel 
oped a typical attack of clinical acute 
Amebas were present in the stools, and B. dysenteria were 
isolated by culture. The attack was a particularly severe one 
with the several symptoms of 
frequent bloody 


severe dy sentery. 


this condition, such as fever, 


mucous stools, tenesmus and prostration. 
During three days the patient was delirious, and stools were 
voided involuntarily. On the fifth the ac 
there motile amebas pr and 


doubtful diagnosis. On the fifteenth day no 


day of disease, 


lite 


were a ftew sent many cells of 


amebas were 
found since in 


from the acute 


found in the stools and none have been many 


iminations. Convalescence dysentery 
wel trouble. the 


and is apparently 


Was 


itistactory ; there has been no subs prre ut be 


regained hei 


rfectly well. 


tient has former weight, 


fhe other thirteen mentioned were somewhat 
lar to this, differing principally in the duration and 


cases 


ritv of both the acute dy eentery and the amebiasis 
in the time of the disap] carance of the amebas. 
two of the patients, amebas were found for one 
after the acute attack and in one case for thre 
=, but they finally disappeared without any s] 
ent of the disease 
» not know how general such a condition as 
wil in these cases of double infection iv | nut 
e influence of the acute disease on t] mor 
one of the amebie infection seems a decided 
one This conclusion also is borne « 
studies. I have several records and specimens 
old chronic amebie infection in which 
: the result of an intercurrent acute hact 
At autopsy in these cases the patholog 
that of an acute inflammatory condition 
on the older amebice ulcer: tion. The elo : 
<sues surrounding the usual t ] 
= show decided changes. The dull, necrot 
ned, nic process has heen changed to an 
onegestion and hypere The cont 
= have changed from the indefinite, granular. 
material and mucus usually seen to thy 
| material seen covering the surfaces in 
tien, Sections examined mic roscopieally 


from the necrotic, progressively destrue- 
eranular material containing amebas and 
nount of cellular 


il tissue 
on surre unded hy a 


Infiltration and 
practically non-inflam- 
to a typical acute process with hyperemia 


and leukoevtie infiltration. 


GENERAL MEASURES 
ral management of eases of amebiasis is 
( argely by the 


conditions of the 
“Clinical dvsenterv” with bloody mucous stools, 


( limi al 


and the other usual symptoms, of whatever 
«vy, demands during such period absolute rest in 
restricted milk-free diet and measures for the 

of intestinal peristalsis and for the relief of pain. 
the acute svinptoms have subsided and in all other 
> in which the symptoms are less severe a much more 

| policy is indicated. Cases characterized by diar- 

. constant or intermittent, with more or less emacia- 
and general debility with or without an occasional 
actite exacerbation with more severe symptoms form the 
rge majority of those seen in Manila and constitute 
iat may be called average cases, very chronic in char- 
ter and usually lasting for years unless properly 
handled. In former publications I have recommended 
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a liberal diet and some form of occupation requiring 
both physical and mental activity of a moderate degree 
in this class of patients, and such a recommendation is 
reiterated at this time. Such treatment being contra- 
indicated only during ecute outbreaks and in the pres- 
ence of svmptoms 
and assimilation of 


indicating interference with the 


digestion food. Pro er port ofr 


nutrition is considered the first requisite in the treat- 
ment of this usually chronic affection. and there is no 
satisfactory evidence that a suflicient amount of pr 
prepared digestible food ageravates the disease nt 
feres In anv way with the success of the treatment unless 
the “Tpecac treatment” is being used, when a temporary 
restriction of the diet is essent 

Onlv such medi ation = indicated is that. w 


perhaps may have a tendenev to improve the } 


general condition, and in certain instan to { 
sp ial conditions. iis CNCOUSSTVE ntat 
chlorhvdria and other manifestations requiring special 


consideration, 


Local treatment el irrigation, either al 
combined wit for med 
! t s ! ! 
details, partic 
\ i ’ oft owivine ay 
Thes on t 


‘ ) 

OT o1ray ators } 

dione , emus 

] 

to ‘ i! 
nal ] 
tu] orl ‘ 
| 
att ed i! 4 i ‘ 
ol 

In ord to s ‘ ‘ -t 1 
| eation ‘ ~1 ) stenc l, 
Mees en ln oct Tl ) 
] ire unts {] hye ros 
to a less tent thi come ‘ mel 
bowel at the time of the treatment 

hows Ci acity Varies creat in {Ti nt aL 
uals, OWine to variations in ctual s ‘ ‘ 
and particularly to its resistance to the intro tio 


foreion substances, 
? to f fluid 


particularly in 


Ordinarily, with proper 
3 liters o mav be used, but In manv instan 


women, as much as 4 liters n 

introduced without any special discomfort to the pat 
In those cases in which less than 2 
taken, the condition mav be assumed to be « 
tractions of the and 
be obtained from the treatment spe ial preparator a 
ment looking to an amelioration of the 


be employed. 


liters of fluid 
| 
howel-wall. if the best results 


Influence must 
Such treatment consists in a preliminary 


‘ 
Local rREATMENT 
4% 
ess 
cmorrhnaces, cor 
© 
te 
2 
= 


16 INTESTINAL AMEBIASIS—MUSGRAVE 


washing of the bowel, the use of sedatives, as opium in 
some form or, what is simpler and frequently sufficient 
where there are no special contra-indications, the 
administration of 25 to 30 ¢.c. of brandy by mouth, ten 
or fifteen minutes before giving the enema. Alcohol is 
much less objectionable for this purpose than is opium, 
because of the repetition which may be necessary with 
each treatment until a tolerance for the enema is estab- 
lished as is sure to oceur under favorable conditions. 
Since the appearance of Meltzer’s and Shaklee’s work 
on the physiologic action of magnesium sulphate on 
peristalsis, this substance has been employed for the 
above purpose in 15- and 20-gm. doses given four to six 
hours before the enema, with very encouraging results. 
The knee-chest position undoubtedly is the best one for 
any form of medicated enema. The physiologic reasons 
for this statement are obvious, and experience has shown 
that in the great majority of cases a larger quantity of 
fluid may be taken in this manner than in the Sims posi- 
tion and that it is retained with greater comfort to the 
patient. The only objections to the method are esthetic 
ones, and as patients, particularly women patients, 


instruction, this objection becomes of minor 
importance. The bath-room floor with the patient 
stripped and a bath towel under knees and chest is a 
most satisfactory place for this treatment because of the 
privacy and convenience to both toilet and water; this 
method is one now largely practiced in Manila. 
Enemas should not be given during digestion beeause 
the reversed peristalsis usually set up by such treatment 
interferes with the process of digestion and may aggra- 
vate stomach svmptoms already present in this disease. 
\ very good time to take the treatment is just before 
‘ing at night and the first thing after waking in the 
ine. One enema each twenty-four hours usually 
found sufficient, but in many instances two a 
vive quicl and more satisfactory results. 
han two treatments of this character in twenty- 
urs are never indicated, 


SOLUTIONS 


large variety of che als le t largely hecanse 
r supposed amebacidal properties have been used 
local treatment of amebiasis. As a matter of fact, 
w of them are endowed with appreciable ameba- 

perties and it is an open question, which will 
cso presently, whether or not whatever virtue 

successful ones may have is due to their ameba- 
substances, thymo!, quinin and 
te are the three which have been proved to be 


: far the most efficient of the known 
dal agents and it has been my main reliance in 
treatment of amebiasis since its antiparasitic prop- 
wert eh! demonstrated by J. 

homas.! On account of the difficulty in getting the 
drug in solution in water, the following formula has 
been worked out and has proved to be very convenient 


and satisfactory: 


R Gm, or ¢.¢. 
Thymol . 25 
Aleohol 
Glycerin aa 250 


M. et Sig —Add 10 ec. to each liter of 


water used in enema. 


1. Thomas, J. B.: Bull. Bur, Gov. Lab., Manila, 1904. 
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This gives a finished product of approximately 1 to 
2,000 solution of the drug which, when the additional 
dilution formed by the bowel contents is considered, 
brings the actual intra-intestinal solution well within 
the antiprotozoal limits of the drug which is very actively 
amebacidal in 1 to 10,000 solution. 

There does not appear to be any particular choice 
between the various quinin salts. The bisulphate is 
freely soluble and well adapted for use. The drug may 
be used in 1 to 1,000 to 1 to 500 aqueous solution 
depending on the irritability of the bowel. One of the 
principal objections to quinin is the constitutional effects 
often produced by its absorption from the bowel, par- 
ticularly in patients who are able to retain enemas for 
considerable lengths of time. 

Nitrate of silver frequently proves of decided benefit 
in solutions of from 0.1 to 1 per cent. in distilled water. 

The method of action of these and various other sul- 
stances frequently used in colonic lavage is not under- 
stood. Formerly the amebacidal properties were con- 
sidered the most important, but careful consideration of 
the morbid anatomy of the disease makes this hypothesis 
a very doubtful one. 

The parasites which are intimately associated with tly 
lesions, and which therefore may be considered the most 
dangerous ones, are so buried in the tissues that there 
seems little likelihood of their contact with the solutions 
injected. These lesions are constantly discharging mi! 
lions of amebas into the lumen of the bowel, and ame!a 
cidal substances may destroy these and prevent tl. 
forming new lesions. It seems rational, however, to 
consider the intestinal reaction due to irritation of 1] 
howel by the solutions as being probably more important 
than any direct antiparasitic property of the chemicals. 

The effect of acute inflammatory condition of the 
howel on the chronic amebic process has been indicated 
above, and it is probable that much of the good of the 
local treatment, of whatever character, is in its ir 
tating influence and consequent altered blood-supply on 
the mucosa of the colon. Practically all the substances 
of proved value in local treatment are irritants, and it 
is a generally recognized therapeutic fact that the prog 
nosis of the disease is more favorable in irritable bowels 
than in the kind in which the enemas cause little or no 
pain or discomfort to the patient. Tuttle’s ice-v 
injection often gives excellent results in the disease, |ut 
is seldom used because of the intense pain frequent! 
produced by the severe reaction in the intestinal w 


MISCELLANEOUS SPECIAL TREATMENT 

As is to be expected from the chronie nature and the 
lack of a definite specific cure for the disease, numerous 
so-called specifics and especially efficient methods of 
treatment have been proposed from time to time. Of 
these may be mentioned, the saline treatment, the sim- 
aruba treatment, the bismuth treatment, tannin prep- 
arations of various kinds, calomel, metallic mercury, 
various crude tropical plants and several patent medi- 
cines which have secured considerable indorsement. 

Some of the well-known chemicals of this list are of 
value in special conditions, but probably none of them 
are in any sense specifics, and all the rest of the remedies 
are useless or dangerous in the treatment of the disease. 

The effect of mercury salts in the treatment of 
amebiasis deserves further investigation. During the 
last year I have had most encouraging results from the 
use of the protoiodid of mereury in old sluggish diar- 
rheal types of the disease which reacted slowly to other 
methods of treatment. 
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The drug was administered just as it would be in 
syphilis, tablets of 0.015 gm. each were given from two 
to four times a day, the quantity being determined by 
the tolerance of the patient, the symptoms of intestinal 
irritation being controlled by small doses of paregoric 
when necessary and the drug pushed to the point of 
tolerance as determined by the mouth symptoms. This 
treatment should be continued for one to three or more 
months with occasional intermissions of a few days. 

Qf the sixteen patients whose records are complete 
and satisfactory, twelve were permanently free of amebas 
n from twenty to ninety days, and eight of these 
patients whose after-histories are known to me have 

nained free from amebas and from clinical symptoms 

om three to eight months after cessation of treatment. 

SURGICAL TREATMENT 

\ppendicostomy and cecostomy followed by colonie 
tion from above downward has been recommended 
number of surgeons, particularly in ,eases of 
asis Which fail to recover under other methods of 
ent. Our experience in Manila with this form of 

nt is very limited. Dr. MeDill has performed 
costomy for this purpose on several patients, but 

Its hardly have warranted a continuation of the 

e. With improved methods of medical treat- 


ment the removal of the old opinion that rectal irri- 
not reach the cecum, the conditions usually 
r nded before surgical interference is attempted 
ar arely seen in our work, 


COMMENTS 

\' r the form of treatment used in amebiasis, 
ve to “treat the patient rather than the dis- 

es with particular force. Amebaphobia and 

ent are two important factors in preventing 
Amebaphobia may not be confined to patients, 
influences the judgment and actions of 

un in a way very unfavorable to the patient’s 


Qvertreatment is a very common error and comes from 
t! to destroy all the amebas, which is practiced 
Wit!out regard to the patient’s general condition 
a ore consistent with good therapeutics than 
it W to employ remedies in typhoid or pneumonia, 
loo marily to the destruction of the micro- 
ore ausing these diseases. 

| 'v would be dangerous to consider any patient 

! vy as amebas are discharged with the bowel 


with the patient in a satisfactory clinical 


( = contingency should cause no particular 

De se the accidents and complications of the 
disease are extremely rare in patients who have under- 
gone a thorough preliminary treatment and whose 
clinical condition is kept in a satisfactory state by sub- 
intermittent treatment. 

As to choice of the methods of treatment, each case 
must he a law unto itself. The irrigation treatment is 
the main reliance, particularly in what may be termed 
average or usual cases. Ipecae is particularly valuable 


in the presence of clinical dysentery and may be tried 
either alone or in combination with bowel irrigation. 
The substante used in enemas should be arbitrarily 
changed from time to time in eases in which satisfactory 
progress is not being made by any one method of 
treatment. 

With proper care, the prognosis of this disease is good 
as to recovery and, while the treatment usually requires 
several months, patients in the majority of cases may 
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continue their regular vocations during treatment with 
an occasional rest and diet for a few days during exacer- 
bations manifesting themselves as clinical dysentery. 

In emaciated patients with old chronic cases of long 
standing, who have had no treatment, and in cases com- 
plicated by mixed infections and otherwise, the prog 
nosis is not so good and the treatment of the latter 
requires additional consideration. 


ABSTRACT OF DISCUSSION 
Dr. Watter Brem. Los Anveles, Cal.: For a long time I 
have looked on Dr. Musvrave as mv master in the study of 


amebie iniections. A monograph which he wrote with Clevg 


seven years ago first interested me in the subjeet I fect 
therefore, a certain timidity in disagreeing with Dr. Musyra 

regarding the ipecac treatment of intestinal amebiasis. Put 
sinee any investigation of the treatment of intestinal amebiasis 


must be based on a eareful study of a few selected cases over 
a considerable period of time following the treatment. 1 fool 
that there may be some excuse for my speaking 

In Panama, Zeiler and I treated amebie infection fer four 
years by irrigations. We used chiefly quinin in from 1 to 
2.500 to 1 to 250 solution, and thymol in from 1 to 3.000 to 
1 to 1.000 solution, and quinin and thymol combined Chun 
results were unsatisfactory. Two vears ago, after Dr. Geor 
Dock published his paper on Ipecac treatment of amebie dysen 
tery, we decided to give this method a thorough test In ou 
classification of cases, we considered “amebie dysentery” a 
chronie condition, with acute exacerbations, characterized by 
diarrhea and tenesmus and the presence of blood, mucus and 
amebas in the stools. Our criterion of eure was the eradica 
tion of the infection, and we considered this demonstrated only 
by repeated examinations of the stools over a reasonably long 
period of time after the treatment was discontinued We 
apparently cured twenty-one out of twenty-two patients treated 
with ipeeae. About ten of these patients were followed 
six months and repeated examinations of the stools were » 
Several of them were followed more than a vear and t 
no recurrence of dysentery or reappearance of amebas 


One of our patients had amebas continuously in his stools 
for over two years. We tried every method known to us 
rid him of the infeetion but failed. There were alwavs from 
twenty to thirty amebas in each field of the low power lens at 
every examination. We finally gave this patient 120 gr. of 
ipecac in twenty-four hours. The amebas immediately disap 
peared and there has been no recurrence in over one vear 

(me patient we failed to cure by giving ipecac by the mouth 
Ile had three recurrences of dysentery, and on his last admis 
sion to the hospital he was emaciated and apparently dving 
Dr. Llovd Noland did an uppendicostomy on m and found 
the intestine thickened and = diseased Ih Noland kind] 
returned the patient to us for postoperative treatment and we 
introduced ipecae through the appendix. In three davs the 
amebas had disippeared from the stools: they did not re Lppear 
and the patient made a rapid recovery. He was kept in the 
hospital as an orderly so that he could be watched and fre 
quent examinations of his stools could be made It is m 
five months since treatment dnd he is well and no amebas ean 


be found. The conditions of the treatment render the case on 
of experimental value, 


We had another patient whom we failed to eure by giving 
ipecac by the mouth. We then gave it per rectum, suspended 
in starch water. There were ulcers present in the rectum and 


we had the satisfaction of seeing these gradually heal afte: 
the enemas were given. 

There are several chances of failure in th: ipecac treatment 
of amebie dy senteryv and I think that these chances of failure 
are responsible for the conflicting reports that come from vari 
ous observers. In the first place, the ipecac may be adulterat. 
In the second place, the salol coating may be so thin t! 
is dissolved in the stomach and the ipecac vomited. Third. it 
the pills are too thickly coated they may pass through th: 
intestine intact without the salol coating being dissolved at al! 
Fourth, the matter of diet is important, for if food that resides 
long in the stomach is given before the ipecac, the latter also 
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ix held in the stomach until it is vomited. No solid food should 
be allowed for six hours before the administration of ipecac. 

Dr. Musgrave thinks that ipecac relieves the symptoms of 
dysentery, and is of value for that reason. My experience 
leads me to believe that in addition it will eradicate the infec- 
tion when properly administered—that it is a specifie for 
intestinal amebiasis, at least in the early and moderately 
advanced stages. 

Dr. W. Musorave. Manila, P. The last 
regarding the therapeutic use of ipecac, In 


22 per cent. 


word has not 


1,000) autopsies ) 
ulcerations gave no 
ons of the disease during life. A patient may have 
the disease in the return to the United States, and 
ifestations of the disease until a late period of 


work (avel 


which showed the amebic 


tropies, 
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hody and its excreta has been 
It was soon 


for over 100 vears. 
it had a relation to gout, that protean, 
torts to explain this relation drew 
on theory and the imagination than on 
terature teems with the contention 
on these points. 

sions had much to sav about the 
the acidity or the alkalinity of the 

eas penetrated to the laity and are the 
yoular belief that acidity in the food is a 
cout and rheumatism, Even 
0 medical profession are to-dav 
nfluet ly the idea that the acidity of the 
has a relution to these conditions, obliv- 
investigations of recent vears 
monstrable facts any warranty 
analysis were 
render prac- 


nd mot methods of 
Vears ago, which 
based on 
methods are stil] being 
methods of the future 
what we to-day 


aiueless observations previous 


Is lmprover ents on these 
nd greater accuracy in the 
reliability. of 
in this connection. 

in extremely complex one—complex 


view of the clinician, and complex also 


ric Chemist, Keach finds problems that 
nvestigation are inadequate to 
that there is some relation 
het land eeut, but the best authorities who 
ndid stop there and admit that very 

1] statement is definitely known. 
sician who has kept at all in touch 
is subject is indeed warranted in 
sees his old theories demolished. 
e their place. Even if his old 
they eave him a feeling of satisfac- 
n because he thenght that he knew what ought to be 
lone. Tf the patient improved in the natural course of 
events. in spite of the physician’s wrong theories, the 
latter had the added satisfaction of being convinced that 
his done the To-day this is all 
changed. His confidence is gone; the conscientious 
physician dislikes giving remedies on the traditional dic- 


remedies had work. 


* Read in the Section on Pharmacology and Therapeutics of the 
Amerienn Medical Association, at the Sixty-Second Annual! Session, 
held at Los Angeles, June, 1911. 
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tation of empiricism, but what can he do? He asks the 
physiologic chemist for bread, in the form of compre- 
hensible directions based on known facts, and what he 
gets is a stone; for the average man can neither under- 
stand the answer nor apply the results. 

The problem has hardly been simplified as yet by the 
introduction of the term “purin.” Urie acid is but one 
of a group of substances that are closely related chem- 
ically. These substances are built chemically around a 
nucleus, C,H,N,, to which the name “purin” has been 
given, Emil Fischer noted this fact and published the 
results in 1899, yet the general practitioner may look in 
many standard works to-day and not even find the term 
“purin” used. 

When, however, we realize that the purin nucleus is 
an important constituent of nucleoprotein, and that 
nucleoprotein in turn is the important chemical sul 
stance of the nuclei of the body-cells; when we also 
recognize that the nucleus plays a most important part 
in cell activity; we can readily understand that some 
knowledge of the purin metabolism is essential to t! 
physician if he is to appreciate at all the new knowled 
about cell activity, both in health and disease, which t 
physiologic chemist will soon open up. At present 
are only just beginning to get light on the subject, 
we can see enough to be convinced of its great im} 
tance. How much of what is now known is it essent 
for physicians in general to know? What practical bear- 
ing may it have on the treatment of disease? 

These are the two questions that we have had cl 
in mind in elaborating this paper. We would mod 
disclaim any special experience or knowledge of physi- 
ologic chemistry. Compared with the chemist wi 
hut medical laymen, who listen to what the men of 
have to say, and try to garner from the rich 
harvest of confusing facts and theories a few practical 


science 


hits of information that may help our fellow’ practi- 
tioners, 

The purin bodies associated with the metabolis if 
the nuclear elements of the body, their formulas and 
classification are as follows :! 

Purin C,H,N, (not vet found in t! uly 
as such) 
Hypoxanthin C,H,N,—O 
Xanthin » Oxypurins 
Uric acid C.H,N,—O 
Cuanin 
All five are included under the term “purin bodies.” 


With the exception of uric acid, thev are known also as 
“ourin bases.” 

The relation of the purin bases to nucleoprotein may 
be stated as follows: 


Nucleoprotein = nuelein protein. 

Nuclein = nucleinie acid + protein. 

Nucleinie acid = adenin + quanin (purin bases) pyri- 
midin bases + phosphoric acid + carbohydrates. 

The breaking up of nucleoprotein furnishes thi purin 


bases, adenin and guanin. These are aminopurins, and 
by the replacement of the NH, group by O, we get, 
respectively, hypoxanthin or xanthin (oxypurins), and 
by the further oxidation of these we get ugic acid. 
Experiments show that these changes from the nucleo- 
protein of the nucleus to uric acid do take place in the 
body; and we believe that this process accounts for most 
of the nucleoprotein that is used up in the body, and 
explains an important source of uric acid in the body. 


1. Based on Lusk: The Science of Nutrition, Ed. 2, 1909, Pp. 3306 
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Such part of the uric acid or purin bodies as is derived 
from the cellular activity of the body itself is called 
endogenous. Such part as is derived from outside the 
body and introduced in the food is called exogenous. 

We have no satisfactory way of measuring the amount 
of purins in the body and so our best method of meas- 
uring the activity of these processes is by the excretion 
of purins in the urine. Uric acid constitutes the chief 
form in which the purins are thus exereted, only about 
10 per cent. or less appearing as other purin bodies. 

lf we put a person on a purin-free diet, that is, remove 
tie exogenous source of purins, then the amount of 
purins in the urine falls and after a few days remains 
constant ata lower level. This is considered to represent 
the endogenous purin metabolism of the hody. As might 
}). supposed, it remains practically constant for an indi- 
vidual while he is on a purin-free diet. because it repre- 
sents the wear and tear of his body, which is essentially 

nstant factor. 

ile the daily amount of endogenous urinary purins 
ns fairly constant for any individual, the amount 
considerably for different individuals in health. 
li | usually be found between 0.3 and 0.5 em. deily. 
|f food containing a definite amount of purins is 
the amount of urinary purins rises,-but does not 
ris the same amount that is ingested. In other 
words, a part of the exogenous purins are used up in the 
nd do not appear as such in the urine. Author- 
Ter somewhat as to what proportion is recovered 
rine, but a number of good authorities place it 
at lf or a little more. The rest is used up in some 
has not vet been clearly determined, but this is 
e reasons that leads to the conclusion that urie 
n part broken down in the body and not all 

ey las urie acid, 

| ndegenous production of urinary purins is vers 

lected by drugs or by any measures at our com- 


" t the amount of purins that the body has to 
dis f may be considerably reduced by limiting or 
eX! v the purins in the food. This is desirable in 
g while we do not know the exact relations of 
this <e to urie acid and the other purins, we do 
know that there ts some close relation: that purin metalb- 
olis) sturbed ; that the exeretion of acid is gen- 
era ed from normal. and that there is a tendency 
for it to accumulate in the body. 

Ee. s purins come essentially from two sources— 
from the nuclei of cells in the food, and from free purins 
(chiet poxanthin) found in muscular tissues, The 
chief s ‘s are animal foods, and these are rich in 
purins In proportion to the number of nuclei in a given 
amount the tissue. For example, glandular organs 
are n richer than muscle. 


PURIN-FREE FOODS 

Of animal foods, milk and eggs, and all articles made 
irom them, are essentially purin-free. Fish 
included in this list. Cheese may include an appreciable 
amount oi purin, if rich in bacteria. 

Usually all vegetables are permissible, being prac- 
tically purin-free. Seeds, however, contain a certain 
amount of purins in the plant embryos. In extreme 
cases, therefore, the use of peas, beans, corn, wheat and 
oats may need to he restricted or even excluded, It 
should be noted, however, that such objections as there 
may be to these seeds do not apply to flours made from 
them, for the process of bolting the flour removes the 
plant embryos, 


rgs are 


egg 


In this connection caffein and theobromin may be 
mentioned. Each contains a form of purin, but they 
are methyl-purins, The methyl radical is much the more 
active, and the amounts of these substances taken would 
he limited by the methyl action long before the action of 
the purins would become objectionable. These purins 
may be practically disregarded in our consideration of 
the subject. 


COMMON ARTICLES CONTAINING PURING 


These, as we have seen, are chiefly animal foods con- 
taining cells, and they are rich in proportion to the num- 
ber of cells in a given amount of food. 


Our knowledge of the purins and the rdle they play in 
the body is not sufficiently aceurate to make it woeth 
while to trv to caleulate the exact amounts taken in a 
elven quantity ol food, t} at the CXactl percentave iis 
ittle practical value. On the other hand. the relat 
amount in different foods has a practical value, This 
can be expressed conveniently by taking as a unit e 
amount of purins in a given weight of any food that is 
relatively poor in purins, and then classifying other foods 
as containing multiples of that unit. 

A satisfactory method is to « mpare the foods 
Ing to the number of grams of | is ina ! 

food, Cod may taken as the standard t (het 
mine our unit. Our figures are taken from I. Wa 
Hall.?) There are 0.582 om. of purins in l kg. of cod, so 
that our unit mav le placed at om. per 
common foods will be classed in groups having a 
imately the same amount of purins, and in each ¢ 
they will be ari inved above down nniy 

the lowest of the group and ending with the hiehest 

It will be noted that there is no difference chen 
hetween the “red” and the “white” meats Also 1 
that while the common forms of white fish like cod are 
low in purins, other fish, like halibut and salmon 
as rich as the Common n 

MURIN CONTENT OF ANIMAL Poors 
1 unit 2 nits | 
(al ‘ 
l nits Pini 
4 nits ! 
ni Mutton 
Rabbit 
Halibut 
Pork ‘ init Liv 
Beef cribs) 
llam 
Veal Sw thy 
Salmon (thy 
PURIN CONTENT OF VEGETABLE FOODS cceontaining mo than 
a 
Two-tifths unit Asparagus 
Four-tifths unit oa-meal 
(ne unit Hatmenl 
Six-tifths unit Deans 
Sweetbreads and liver must be omitted from the diet 


entirely whenever it is desired to limit the amount of 
purins ingested, and beefsteak should be used in only 
half the amounts that other meats are allowed. Boiling 
meats reduces the amount of purins, as it removes a 
deal of the soluble xanthin bases, whereas these ar 
retained when the meat is broiled. 

The method of dealing with a patient who needs to 
have the purins restricted would he, first, to put thy 


patient on a purin-free diet of milk, eggs, bread and 
vegetables for a number of days, in order that he n 
rid his system of any excess of purins that are reta 


in the system. Then we may test his tolerance by beein- 


2. The Purin Bodies of Food Stuffs; Their Estimations. Act mn 


ind Significance, 1902, Chap. iii. 
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ning with an allowance once a day of a moderate serving 
of one of the articles from the table above that is rather 
poor in purin—that is, an article that relatively has not 
more than 2 cod units. The amount should not exceed 
100 em. If these lower substances are well borne, then 
we may try the stronger ones, but we should begin with 
smaller amounts, not over 50 gm, at the start. These 
stronger articles should not be put on the regular bill of 
rare, hut only allowed occasionally, even if there are no 
apparent symptoms from their occasional use, 
\ word may be added about beverages. Tea and coffee 
be used in moderation, if not otherwise objection- 
. In general, aleohol inhibits purin metabolism. 
s is the objection to alcoholic drinks, rather than any 
question of their purin content. Beer, ale and porter 
contain small amounts of purin. Spirits contain none. 
Light wines usually agree best with gouty patients, but 
definite rule as to the way in which gouty 
are affected by different alcoholic drinks. 
- final word of caution should be added. Gout is a 
Each case has its idiosyncrasies and 
problems. Treatment must be individual- 
d. and the general principles laid down may need con- 
lerable modification to meet these individual require- 
its. Nevertheless, the intelligent regulation of the 
<9 as to meet the needs of the body for nutrition and 
mit the amount of purin ingested will remain a 
treatment, 
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OF PURIN METABOLISM * 


DISORDERS 


ALFRED REED, M.D. 
AND 
GEORGE B. WALLACE, M.D. 
NEW YORK 
«old time term “urie acid diathesis” was an elastic 


] 


ession, embracing such different conditions as gout, 
uratie calculus, obesity and certain 


rheumatis! 
tides. In t icht of more recent knowledge, 
ning has been gradually narrowed 


eaning of the term 


t the present time it includes only those diseases 
syndron lich are more or less intimately 

l with ay ologie purin metabolism. It will 

pose il « paper to consider those disease 

fa nder this heading, to point out, as far 

eC. \ n lies the departure from normal 

mulate anv general rules which can 

sis for rational treatment, and to bring out 

- are known concerning special or specific 

most striking conditions in the uric acid 

eceurrence of an inerease in the uric 

ontent the blood—uricemia or uricacidemia. 
necessarily an evidence of faulty purin 

olism. however. Thus a uricacidemia and high 

il exeretion may be a result of alimentary flood- 

the circulation with exogenous purin bodies, a 

mn quite comparable to alimentary glycosuria. 

sive nuclear destruction, as occurring in pneumonic 
resolution and in leukemia may also induce it. Urie- 
acidemia is als und in a group of diseases which 


present in comm severe cachexia, such as carcinoma, 
a, and pernicious anemia. Many of these, 
inoma, for instance, give a largely in- 
d exeretion and a ratio of uric acid to 


chroni Maia! 
as hepatic car 
creased uric aci 


* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Second Annual Session, 
held at Los Ange! June, 1911 

* From the Laboratory of Pharmacology, University and Belle- 


vue Hospital Medical College. 
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total nitrogen which is above normal. Blumenthal’ 
explains this as due to the increased body-protein catab- 
olism of the cachexia and points out that the increase 
in urie acid disappears when the protein catabolism is 
temporarily relieved. Garrod and von Jaksch have noted 
uricacidemia in renal insufficiency (a retention uric- 
acidemia). As will be seen later, normal amounts of 
uric acid are usually excreted in nephritis, and Magnus- 
Levy? explains this uricacidemia on the assumption that 
the concentration of the acid in the blood must reach a 
higher level than normal to pass through the kidney, 

Uricacidemia, then, may be quite independent of an 
abnormal purin metabolism. On the other hand, varia- 
tions in the amount of uric acid in the blood and urine 
are constant occurrences in the uric acid diathesis, and 
ean be ascribed here only to a disorder in purin 
metabolism. 

Of the various diseased states intimately connected 
with the urie acid diathesis, gout is of chief importance. 
Its essential pathology is unknown. ‘The disease is 
associated with uricacidemia and a deposition of sodium 
urate in the tissues, the latter not being a result of the 
uricacidemia itself, but dependent on the accession o! 
another unknown factor. The explanation of the cau 
of the uricacidemia in gout is not clear. It cannot at 
present be ascribed to an increase in uric acid formation 
It persists in spite ofa complete withdrawal of exogenous 
uric acid from the diet. The present belief is that it 
a result of an anomaly of excretion. In this connection 
von Noorden® offers two hypotheses. 

1. As Magnus-Levy and Minkowski have described 
the case of nephritic uricacidemia, so in gout the re: 
cells may not be permeable to uric acid until! it | 
reached a blood concentration greater than norm 
Such an impermeability could occur without ar 
nizable anatomic lesion, and would be comparabl: 
other functional insufficiencies of the kidney in which no 
organic structural change is observed. It is quite a 
from and unrelated to nephritis. Such a functional! 
order might eventuate in the chronic granular kidn 
gout and this in turn increase the uricemia, but 
means could the gout be a result of the nephritis. 

2. In the blood in gout, uric acid is held in a com- 
bination which is less easily excreted than normally. It 
is quite unknown in what form uric acid circulates in 
the blood normally, but that its solution depends on the 
alkalinity of the blood, as Pfeiffer held, has been dis- 
proved by more recent work. In the urine, His* has 
been able to obtain all the urie acid by centrifugation. 
In the blood, on the other hand, Bloch,® by this met 
could obtain only a little more than half the uric acid 
shown by analysis to be present. It may be assuined, 
then, that part at least of the blood uric acid is in 
organie combination. 

A further factor in the pathology of gout lies in 
deposition of urates in the tissues. In this connection 
may be mentioned the recent work of Gudzent,.’ who 
believes that uric acid forms two primary sets of salts, 
which are isomeric and differ only in solubility, {n 
nuclear metabolism there occurs first, the alpha, or 
lactam form. This is unstable and gradually changes in 
solution into the second isomer, the beta, or lactim form. 
‘This is stable. Since uric acid circulates only as a mono- 
sodium urate, these two isomeric salts are the forms in 


the 


Blumenthal: Charité Ann., xxi, r 
Magnus-Levy: Ztschr. f. klin. M xxxvi, 353. 
von Noorden: Pathology of Gout, 1907, iii, 647. 
Ilis: Quoted by von Noorden, see Note 3. 

. Bloch: Arch. f. klin, Med., Ixxxili, 499. 

. Gudzent: Ztschr. f. physiol. Chem., 1x, 
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which it occurs in the blood. In water the unstable or 
lactam form is about one-third more soluble than the 
stable or lactim form, and neither is very soluble. In 
the blood, as compared to water, the solubility of each 
is lessened, but not proportionately, for the stable form 
becomes less than one-half as soluble as the unstable 
form. With the transformation of the unstable into the 
stable form, there comes, then, a lessening in solubility 
and this fact explains why with its gradual accumulation 
in the blood there is the tendency for precipitation and 
deposition of urates. 

In addition to the uricacidemia and deposition of 
urates in gout, there exist undoubtedly other pathologic 
factors. Of the nature of these we know nothing. They 

nstitute what von Noorden calls the “unknown gouty 

tor,” and on their elucidation depends the explana- 
tion of both the uricacidemia and urate deposition. It 
is possible that an accumulation of uric acid or allied 
‘ies in the blood may exert a toxic effect, but this can 
ocur only under suitable conditions, as exist in gout. 
‘J >ot there is a definite gout toxin may well be ques- 


tioned, but some evidence in this direction is afforded 


TABLE 1 


Purin 


PURIN METABOLISM IN A CASE OF 
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to an erroneous diagnosis, because the purin metabolism 

was normal. Yet beyond doubt the patients were gouty. 

We have had a similar case in which the clinical diag- 

nosis of gout was well sustained, although the purin 

excretion and reaction to exogenous purins were normal. 
This case, briefly, Was as follows :f 


The patient, W. G., aged 48, was a_ well-developed, over 
nourished man of large frame; English; in the United States 
seven years; father was subject to repeated gouty attacks. 
The patient was always a heavy eater, drank moderately, 
especially whiskey and ale, and was subject to chronic con 
stipation. Fourteen years prior to examination the great toe 
of the left foot was swollen, red and painful for three days. 
One year later the patient had a similar attack, the onset 
being at night and pain very severe; dorsum of foot and 
ankle were soon involved. Since then the patient has had 
numerous attacks involving great toes, ankles, 
and wrists in order named. Except for one period of tive vears, 
he has averaged three attacks yearly. Present attack began 
two and a half months previous to examination in dorsum ot 
right foot, then of left foot, then both ankles and knees. One 
week prior to examination the right great toe, elbow, meta 
carpal joint of index-finger, and wrist became acutely inflamed 


kre es. elbow 


(Wo 


Acid Base Total Purin 
Urine Total-N  Urea-N NIIy-N N N Remarks 
M gm. gm zm. % gm zm. sm gm. % 
1s 2.000 «10.56 16.90 14.64 86 683 4 219 099 318 1.8 Daily average of three normal days, no medication 
1.315 209 14.84 12.85 86 4 167 O42 «1.4 Daily average of four days’ period on gout mixture 
1.560 4.62 16.96 13.66 S83 OSS G6 100 3.823) Daily average of two meat days, 400 gm. meat each 
1.505 6.09 16.21 13.72 84 .847 5 177 56 .233 1.4 Daily average of three days succeeding meat days 
*in the work tabulated, the uric acid and purin bases were determined by a modified Ludwig-Salkowski method, the urea. ammonia 
nitrogen by the methods of Benedict, Folin and Kjeldahl respectively Diet was purin-free for three days before experiment 
sughout, except as otherwise noted. In the meat (lean raw steak as weighed) was roughly 0.5 em, purin N of this Ov50 gem 


ive been excreted 


it mixture (Pot. iodid, Pot. acetate, Vin. colchici, Syr. sarsaparilla) was begun March 22 and continued in 


nut 
TABLE 2. -PARENCHYMATOUS 
Uri Purin Total 
Urine Total N Acid N- Base N Purin N 
gm gin gm. % 
May 16-17 1.4% O85 | 102 1.4 
by t t that while in gout there may be a nitrogen 
retent et there may be also quite definite periods 
ol ti destruction of protein, with increased elimina- 
tion of total nitrogen and of uric acid. Such an effect 
might fue tO an endogenous toxin such as is assumed 
to be active in diabetes, 
It must be recognized, finally, that true metabolic gout 
is to by efully distinguished from retention or kidney 
gout. In true gout there is an endogenous uricacidemia. 


etween attacks the urie acid exeretion is within the 
normal figures, but tends toward the lower limit, thus 
allowing of a gradual accumulation which reaches a 
maximum just before an acute attack. With the attack 
comes a largely increased excretion, and then again a 
return to the lower level. 

It is interesting to note that cases are occasionally 
found which clinically are undoubtedly gout, and yet 
on laboratory study present no anomaly of purin met- 
abolism. Magnus-Levy* and His* have each reported 
uch a case in which laboratory findings would have led 


7. Magnus-Levy: Deutsch, med. Wehnschr., April 27, 1911. 
8. His: Quoted by Magnus-Levy, see Note 7 


Table shows ©.3 em. of exogenous purins was 


excreted 


same dosage 


NEPHRITIS AND GOUT. 


Purin-free diet throughout 


Daily average of two normal days 
Daily average of two normal days with solurol 1 
One day, following solurol 


oem. each day 


Under a gout mixture containing colchicum, potassium jodid 
and potassiam acetate, the symptoms improved and all medica 
tion was stopped in order to carry on studies on the purin 
metabolism. With the withdrawal of medication the joint 
symproms immediately recurve! with creat intensity, and after 
three days colechicum was again administered with very quick 
relief (See Table 1.) 

It has already been pointed out how closely renal 
Insufficiency may approach gout. In fact the two con 
ditions are often confused. A study of tables presented 
by many workers on purin excretion in different forms 
of me phritis leads to the conclusion that, in genera! 
acid and purin bases are excreted in normal amounts, as 
compared to the excretion of healthy persons on a 
responding diet. The fact that some investigators find 
a decreased uric acid excretion may be very jarge! 
explained by the low protein diet so generally emploved 
in treating nephritis. It has been stated that uric- 
acidemia is associated with nephritis, but when the uric 

We are indebted to Dr. A. A. Smith and Dr. TH. Mo Bice 
for allowing us the privilege of their wards in Bellevue Tlospital 
trom which a number of our cases were obtained, 
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acid concentration reaches a certain height, the kidneys 
seem permeable to amounts above this. <A 
reduction uric acid excretion is most marked in 
advanced limitation of renal function, but even here it 
is not so vreat as is the reduction of urea, and hence 
indicates an extreme impairment of the renal filter. 
"he studies that have been made on purin metabolism 
in nephritis justify the conclusion that the excretion of 
uric acid nitrogen lies within the normal limits of 0.97- 
O34 om. In a case of our own, of parenchymatous 
nephritis, we found a marked diminution of uric acid, 
however, possibly to be explained by the advanced stage 


normall) 


of 
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We have studied several cases of cirrhosis of various 
types and in particular one which showed marked hepatic 
insufficiency according to the levulose test of Strauss.° 


This patient gave a strong Wassermann reaction, had a 
marked alcoholic history, moderate ascites and a very definite 
The clinical diagnosis was syphilitic and 
alcoholic cirrhosis. The patient was put on purin-free diet 
and determinations made as shown in Table The purin 
nitrogen excretion in the initial normal period of three days 
averaged .266 gm., well within normal limits. This was 2.5 
per cent. of the total nitrogen. On the two meat days there 
was a very slight rise in purin excretion, from .266 gm. to 
On the three days following, the 


atrophic cirrhosis. 


279 gm. daily average. 


of the disease, which illustrates the lack of kidnev per- 
average daily excretion was only .246 gm. This shows a com- 
meabilitv. dailv average in a purin-free diet, with 
plete intolerance for purins, at least in the quantity given, 
no medication, is shown on May 16 and 17 of Table 2. (co. Tabte 5.) 
Clinically this man presented a cardio-arteriosclerotic 
picture, with arthritic svmptoms of pain, tenderness and Circumstances did not allow us to repeat the toler- 
ewelling in both ankles and feet. Tt would be interesting ance test with a smaller amount of meat and it is very 
to see whether this condition would not progress te a possible that a better reaction would have been found 
frank gout. One other case of chronic interstitial had this been done. The purin tolerance, however, was 
hep : in our series gave normal figures for uric acid certainly far below normal. This is just contrary to 
excretion, averaging in a four-day purin-free diet period, what would be expected and in the absence of anv kidney 
Ww) wid N O.149 em. daily, total nitrogen 11.2 em., or lesion we are unable to offer an explanation. The tal): 
1.3 per cent. also shows a delaved excretion of the additional nitrogen 
PURIN METABOLISM IN CHRONIC RITEUMATISM. «I. K.) 
Urie Purin Total 
Urin Fotal No Acid Base N Purin N Iurin-free diet. No medication 
gm gm gm % 
] &.9 1.700 1536 202 T2 274 1.7 Daily average three normal days. 
15.70 131 Ooo .230 1.4 Daily average solurol two days, 2 gm. each. 
l 1 1740 14.25 139 OSS 223 15 Daily average two days following solurol. 
PARLE 4. PURIN METABOLISM IN RECURRING ACUTE ARTICULAR RITEUMATISM. K) 
Urie Purin Total 
I fotal N Acid Base N Purin N Purin-free dict 
m em gm, gm 
iG.17 1.570 O06 1.8 Daily average three normal days No medication 
} , 7 1715 17.75 71 Os2 2.0 Daily average three normal days on constant salicylate med 
1.225 11.02 O48 One day Some medication, 2 gm. solurol. 
11 12 15.5 aD O03 1.0 Daily average two days following solurol, Same medicatior 
I series of in metabolism studies, Badt has to be expected from the meat, but this may be exp 
0 cases mixed gout and nephritis with by the fact that the meat probably replaced other 
n ( n. From a comparison of these stituents of the purin-free diet, as no effort was made 
: ind with pure cout. he concludes to control the nitrogen intake. The relation of 
- nephritis gives an especially low purin tional efficiency of the liver to purin metabolisin is 
shown to be a complex matter and valuable resu'ts 
= have popularly been more closely con- should follow further work on this problem. 
disorders than rheumatism, vet In discussing the therapy of abnormal purin metab- 
eems entirely separate from primarv olism, uricacidemia should first be considered. As its 
\< for chronic rheumatism it is ultimate cause is unknown, the first rational step is 
-~ “ut to arrive at a judgment, since this toward its reduction by any means at hand. It has 
finite eroup of disorders more or been shown that this cannot be effectually accomplished 
. it which are only slowly being through efforts at lessening endogenous formation of 
ited uric acid, As the exogenous sources of urie acid are so 
We cit ’ ‘nd 4 the findings in two eases of largely under dietetic control, the regulation of these 
rheumatism coming in our series, becomes a matter of primary importance. Could the 
Consideration the fact that the major part of urie Uricacidemia be prevented by merely keeping the patient 
acid destruction normally oceurs in the liver, would on a purin-free diet, the therapeutic problem would be 
lend probability to the view that any disease process a simple one. Unfortunately a condition obtains which, 
which limits the functional power of the liver would for purposts of illustration, may be compared to that i 
seriously disturb purin metabolism. This view is sup- diabetes. In complete diabetes the body loses entirely 
ported by the occurrence of increased urie acid excretion — the ability to utilize not only the carbohydrates of the 
food taken, but those arising from the tissue metabolism 


in hepatic cirrhosis and acute yellow atrophy. It might 


also in part account for the uricemia often found in 


hepatic carcinoma. 


as well. So, in a complete derangement of purin met- 


® Strauss: Deutsch. med. Wehnschr., 1901, p. 757. 
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abolism, it might be assumed that there is an inability 
to care for the purin of endogenous as well as exogenous 
origin, The analogy is not complete because derange- 
ment of endogenous metabolism may mean more than 
inability to care for purins after their formation. Here 
the break may occur in any part of the complex chain 
of nuclear metabolism. The analogy is serviceable, how- 
ever, to illustrate the principle of dietetic therapy, for 
just as in diabetes, so here it is highly desirable to 
determine the tolerance of the patient, to increase this 

possible, and to arrange a diet which does not exceed 
it. It is practically impossible to keep a patient on a 
purin-free diet for months and vears, and further it is 
doubtful if such a measure is at all necessary. 

The determination of the purin tolerance is a matter 

no great difficulty. The manner of procedure is as 


ows 


hirst, the endogenous total purin excretion is determined. 
ng a period of purin-free diet. Then 400 gm. lean beef 
weight) are added to the dietary on each of two con- 
secutive days, and the total purin excretion determined as 
he ‘ This amount of meat contains on an average 0.24 gm. 


TABLE 5 


Total Urie Purin Total 

Urine N Urea-N NH,-N Acid N Base N N 
c.c. zm gm % zm. % gm gm. gm 
10.54 8.43 80 945 8 ISS 266 
1.660 10.66 S.97 S84 471 4 124 .279 
1 115 1.760 11.63 8.51 567 4 .158 .OSS 
! 1.450 11.04 8.66 7S 22 8 182 
Is 2155 18.00 1057 81 919 7 218 .206 


TABLE 6 


Uric Purin 


Urine NaCl Total N Urea N NIIy-N Acid Base 
N 
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for purins increases when the diet contains a quantity 
just under what the body can manage. This is quite in 
line with the increase in tolerance often seen in diabetes. 

When the purin tolerance is subnormal, the purin 
intake must be correspondingly restricted to that quan- 
tity which the organism can utilize without risk of caus- 
ing uric acid retention and accumulation. If the toler- 
ance is very little below normal, an occasional course of 
two to four weeks on strictly purin-free diet is high! 
advantageous, in order, as it were, to allow the organism 
to “catch up.” Such purin-free periods undoubtedly 
have a beneficial effect in preventing uricacidemia and 
possible acute exacerbations, 

Among the patients whose tolerance we have studied 
is the one of gout already described (Case 2). This man 
reacted normally to an addition of 400 gm. meat to his 
purin-free dietary and only long-continued study could 
show whether he had periods of comparative intolerance 
for meat. 

But even though purin tolerance is apparently normal, 
it must vet he considered whether the reserve tolerance 
for amounts of purin above the normal is lessened or 


RESULTS OF PURIN-FREE DIET IN SYPHILITIC AND ALCOHOLIC CIRRIDOSEIS 


Purin 
Diet purin-free Chroughout, except as below 
2.5 Daily average three normal days 
26 Daily average two meat days. Diet + 400 gm. meat ench day 


Daily average three days following meat days 
Daily average two days, each solurol 1.5 gm 
Daily average two days following soluroel days 


CASE ILLUSTRATING NORMAL PURIN TOLERANCE. Met.) 


Remarks 


Total Purin Purin-free diet throughout, except as below 


N 
ee, gm zm zm % zm. % gm. gm. zm % 
M 727 «6955 7.54 9.26 7.50 Sl 567 6 .122 O67 .189 2.0 Daily average of three normal days 
1,080 7.55 14.48 12.01 82 .897 6 .211 .026 237 1.6 Diet 400 gm. meat 
S70 11.07 9.32 84 25 5 1383 .085 .168 1.5 Day succeeding meat day 
1.240 10.36 11.25 9.62 85 684 6 129 O54 1.46 Daily average five days normal 
09 1755 13.05 14.94 11.95 S80 x2 - e205 .113 318 2.1 Daily average two meat days, 400 gm. each 
1,260 8.20 13.26 oss « chee 1.3 Daily average three days succeeding meat days, 
May 1.085 9.538 11.35 9.49 83 .S6S .181 37 21S 1. One normal day 
1500 11.03 13.85 11.52 83 832 6 .179 048 227 1.6 + 1.5 solurol 
puri (M this about 50 per cent. should be excreted for entirely Jost. In such a case excesses in diet would have 
each 1 day, so that the total purin excretion should be = q direct effect in producing uricacidemia, Again, a 
\ if metaboli m decrease in the reserve tolerance mav be followed by 
found tict while the exeess purins from the meat may be — ,; 
; cscagilh. *. inroads on the normal tolerance and thus dietary excesses 
excret ipidly, often two or even three days are required lead 4 adie t of ¢ t 
2 a ori i se ‘ue vo 
for th mplete elimination. In such cases it becomes neces- 


sary | ipare the total purin output of the two meat days, 


plus the three sueceeeding days, with the output during the 
Tore per of purin-free diet, in order to determine whether 


the eXog nous purins from the meat have been normally 
excrete lf the rise in output is less than 50 per cent. of 
( purin it shows an inability of the body to handle 
the purins of 400 gm, meat, and the test must be repeated, 
using swaller amounts. The tolerance for purins is estab- 
lished, then, just as is the tolerance for sugar in diabetes. 
See Table 6.) 


the ingest 


With the purin tolerance known, the diet is so adjusted 
as to contain just under this value of purins. There are 
{wo reasons for this: first, if the body can accommodate 
a certain purin quantity, there is no occasion for cutting 
my - purins with the consequent further limitation of 

dietary: 


1997, Von Noorden and Schliep: Berl. klin. Webnschr., 1905, p. 


As von Noorden and Schliep point out, if purin toler- 
ance is normal to 400 gm. meat, the reduction of purin 
diet below this is unnecessary, but consideration of the 
reserve tolerance may indicate very definitely a regula- 
tion of amounts over this figure. 

In acute attacks of gout, purin-free diet is certainly 
indicated in the effort to reduce the uricacidemia, even 
though it be recognized that the acute attack mav be a 
conservative and protective process, designed to relieve 
suddenly a uricacidemia which has been 
increasing over a varying length of time. 

Regulation of purin diet, then, has a very detfinit 
place in the direct treatment of both chronic and acute 
disorders of purin metabolism, and, in addition, is of 
primary importance in the prophylaxis of these dis- 
orders, 

A question as yet unsettled is whether the tolerance 
for meat purins is a measure of the tolerance for the 
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purins from other sources. In other words, do food 
purins from all sources influence the body alike? It is 
well known that caffein and its congeners are not oxid- 
ized to uric acid, but are exereted as xanthin compounds. 
Ilence calfein does not increase the output of urie acid. 
The inter-relations of food material, leukoeytosis, and 
hody temperature are of great importance in this line of 
study, but our present knowledge here is most rudi- 
mentary, 
Certain dt 
been creditec 
formation 


igs, as salicylie acid and antipyrin, have 
with a power of decreasing synthetic purin 

changing the destructive process in 
There is no valid experimental 


nucieal metabolism. 
proof for this, however, and we must attribute any good 
results from these drugs, as in the case of colchicum. to 
other actions, either in facilitating urie acid elimination 
or as analgesics, 

The discussion of any metabolic disease must allow a 
prominent pli for the possibility of a specifie therapy. 
\nd so in purin disorders, we must consider whether 


« some means of striking directly at the root 
On the hypothesis of von 
eout circulates in some 
which is less easily 


why n pathology. 
N 001 en. That 


id in 
combination 


Norma form) or 
excreted than normally, and remembering the prob- 
ability that uric acid is responsible in some wav for the 

t, the search for a specific remedy nar- 

ws itself to some means of restoring the excretabilitv 
0 ic acid. In trving to find some agent to accomplish 

<, one naturally turns first to the source of uric acid, 
nucleic acids. These vary somewhat, according to 
the organ from which they are derived, but their gen- 
riies are quite similar. Thev have the prop- 
0 enting the precipitation of urie acid tn vitro, 
~ ). And there is a possibility that urie acid 
s in e blood as a nucleic acid combination. 
Seo! found that one molecule of nucleic acid would 
ine in some wav with two molecules of uric acid 
He cites a series of animal experiments show- 
acid is exereted faster in this combination 

hen injected as such, 

Min suggests that a nucleic acid from which 

rit ntel had been split off would fulfil the 

ne, Su a hody was believed to exist in 

tin-phosphoric acid, or thyminie acid. But it is 

mpossible to remove the entire purin content from 

nu without disrupting the nucleic nucleus, and 

acid appears to be not a definite compound, 

ture of several bodies. Bendix and Riicker™ 

investigations with what was supposed!y 

minic acid. They found a largely in- 

exer tion, and in a case of cout believed 

that the toy owed a decrease in size. But according 

to Minkow- this thvminie acid contained a certain 

( ntit ) n which might have accounted for the 
ne acid elimination. 

In 1905, and again in 1908, articles appeared in the 
London Lawect by Fenner detailing remarkable results 
attained in the treatment of gout by the use of a thy- 


minie acid preparation, known as “solurol.” Unfortu- 
nately his clinical results were not controlled by chemical 
analyses. \\ ive secured a quantity of this substance 
ty effects. According to the manufacturer, 
free, and corresponds to a formula 
which would give a nitrogen content of 
gave 4.57 per cent. total 


and studied 
solurol is) purin 


8.1 per cent. Our analysis 


exper. Path. u. Pharm., lviii, p. 75. 
Nothnage!s Spec. Path. u, Therap., Ixxii. 
(noted by Minkowski. 
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nitrogen, of which nearly one-third, or 1.75 per cent., 
was purin nitrogen. The results we obtained with its 
use are given in ‘Tables 2 to 6. 

We have been unable so far to study its effects in a 
case of pure gout, but in the case of mixed gout and 
nephritis no increase, but a decrease, in uric acid excre- 
tion was noted. It is only fair to add that the manufac- 
turers state that solurol has no effect on uric acid met- 
abolism in non-gouty individuals, a statement with 
which our results fully agree. 

In concluding this interesting phase of specific therapy 
we can only say that while no very tangible therapeuti, 
results have as yet been attained, future work may 
develop a very definite line of treatment. 

Finally, with regard to specific therapy, the effects of 
radium are to be considered. Gudzent,’* whose work on 
the isomerism of uric acid salts has already been cited 
assigns to radium the role of a reversible ferment a: 
has shown that under its influence the stable and |... 
soluble urate may be transformed back into the mo 
soluble form. His results have been confirmed 
Bechhold and Ziegler, and it seems established t!.: 
radium emanations may hinder the deposition of u 
in the tissues, and favor their elimination by the kid 
Corroborative of this is the finding that the water: 
certain mineral springs, such as Baden-Baden, are 1 
active, and that treatment with such waters'® b; 
about an increase in the elimination of uric 
Literature is gradually accumulating on this su! 
and although there is at present a lack of ac 


experimental work, future investigations offer 
promise, 
ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. ARNOLD AND LARRABEE AND REED 


AND WALLACE 

Dr. THrovore G. Davis, Los Angeles: I wish to sugve- 
pathology of gout in this connection. Urie acid has a d t 
circuit in the body. The affected cells in the kidneys 
eliminate. To me the pathology cf pure gout in thie j ; 
an infection which reduces or splits the urie acid fro ts 
combination which is soluble and precipitates an in- 
urate, That has been my view of gout for a long tii 

Dr. L. DuNcAN BuLKLEY, New York: The diet is of « 
importance. Not long ago we continued giving white meats. 
chicken, ete., in these various conditions, and it is r I 
recently that we have found that we could not give «ven 
sweetbread. Analysis now shows that these various sub 
stances, which we have heretofore allowed, are as injti as 
red meat. Many patients come to me who have been + 
sweetbreads, thinking them harmless, and they wer ply 
piling up the nitrogen products which lead to the purin «i 
I think all this modern study helps us greatly slong 
I mentioned yesterday a certain diet wich I 
I made a number of purin 


orders, 
dietary lines, 
lind of much practical value. 


studies some two or three years ago, but pressure of work was 
too great to permit of my long giving the necessary time to 


it. I find a diet of rice, bread and butter and water supplies 
quite suflicient calories to sustain the patient for an almost 
indefinite length of time, although I commonly give it ior only 
a period of five days, and return to it later if necessary. I 
find that my gouty patients and my patients with imperfect 
uric acid elimination are so enormously benefited by a period 
of absolute nitrogen-free diet that I cannot help urging again 
the immense value of a strictly vegetarian diet in many condi- 
tions. I mentioned yesterday that I had myself tried the rice 
diet on three occasions with a remarkable result. I did not 
measure the purin elimination, I am sorry to say, but did 


Deutsch. med. Wehnsckr., 1895, xxi, 921. 
15. Bechhold and Ziegler: Bert. klin. Wehnschr., 1910, p. 712. 
16. Aerztlich. Mitteil. aus und fiir Baden, 1909; also Wilke: 

Ztschr. f. phys. diat. Therap., 1909. 


14. Gudzent: 
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establish the nitrogenous output. I analyzed my own urine 
immediately after taking absolutely nothing but bread, butter, 
rice and water for five days, and found that I excreted more 
uric acid than I had on the day before I began it. I have been 
suilering from uric acid for a long time. Thus, after five days 
of nitrogen-free diet there was actually a higher percentage 
of urie acid exereted (‘an before, which was of course obtained 
from the tissue, thereby relieving the system of effete nitrog- 
enous matter, 

Dr. LAWRENCE LITCHFIELD, Pittsburgh, Pa.: In connection 
with what has been said regarding the endogenous anid 
exogenous purins, I would like to report the case of a patient 
io had been on a purin-free diet for several years, and who 

distinct gouty symptoms following ten days after an 

ration for acute appendicitis. 

De. H. D, AkNoLD, Boston: Practically, the question whether 
body can handle 400 gm. of meat a day has very little 
rtance. There are in 400 gm. of meat, somewhat depend- 
on the kind of meat, perhaps 75 to 80 gm. of protein, | 

“0 gm. of protein is an abundance for anybody, includ 
» protein of eggs, bread, milk and our ordinary articles 

|. Now, if we have a case in which we need to investi 
e tolerance for purins, it seems to me we certainly have 

e in which metabolism is distinetly disturbed, and we 
naturally have our patient on a low protein diet. For 

purposes, therefore, in order to establish a measure 

‘ ince of body for purins, the 400 gm. may be a very 

give 

men something really useful, the thing we are really 
| in is the disturbance in purin metabolism that oceurs 
mounts of meat that we are likely to give such patients. 
nld be far below 400 gm. 


test: but if the laboratory investigators are to 


(10US VOMITING OF PREGNANCY * 
C. B. INGRATIAM, M.D 
DENVER 


ct involving so many questions, to be answered 


\ r present incomplete knowledge of physiclogy, 
( and pathology, must from necessity be far 
f tion. It is the object of this paper, from the 
! rk which has been done on the toxemias of 
1] to draw some conclusions as to where we 
st regard to the differentiation, treatment and 
pernicious vomiting. 


REPORT OF CASE 
owing case of pernicious vomiting presents 


( - of the three theoretical tvpes: reflex, 
n toxic, and is therefore presented : 

20 vears old, when married one month became 
Pp \t about the fourth week vomiting began. and 
beca -evere that in the tenth week, her physician deemed 
it to induce abortion. It is interesting that a por- 
tin centa was retained and that vomiting continued 
unt ime away, a few days later. 

Fin ths afterward the patient became pregnant a sec- 
ond 1 nd in the fourth week the same type of vomiting 
returne ~ Was severe and had continued for two weeks 
whet me under my care, The patient was able to eat 
pract nothing and had lost considerably in weight. A 
twent our specimen of urine taken at this time was 
720 ¢. mount, contained 7.53 gm. of nitrogen and an 
amme) liient of 3.9 per cent. The patient was thor- 
ough) iged and felt that, as before, only the termina- 
tion of m incy could end the nausea. The nervous element 
was el and for two days suggestion was tried with 
some sticcess. A pelvie examination then made revealed a 
tyst. the size of a small orange, arising from the left ovary, 


and in front a two-months’ pregnant uterus pushed upward 
80 as to be palpable above the symphysis pubis. 


4 ® Read i the Section on Obstetrics and Gynecology of the 
American Medical Association. at the Sixty-Second Annual Session, 
held at Los Angeles, June, 1911. 
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The patient was seen by Dr. C. A. Powers of Denver in 
consultation, and two days later, having assured the patient 
that the vomiting would cease, | removed the eyst, a dermoid. 
This assurance was given for the mental effect. Following 
the operation, in spite of ether, there was for twenty-four 
hours, no nausea. On the following day, however, when a 
little albumin water was given the vomiting returned. Rectal 
feeding of dextrose solution was then started: the partient 
gradually improved, became encouraged. and little by litth 
food was taken by the mouth 

Two weeks after the operation there was still some vomit 
ing; the twenty-four-hour specimen of urine was L230 ec. in 
amount, contained a trace of acetone and diacetic acid: 5.78 
gm. of nitrogen, and an ammonia nitrogen ratio of 6.2 per 
cent. On this day a severe spell of nausea returned and the 
patient again completely discouraged, stated she could not 
continue She was given to understand that under no con 


sideration would abortion be induced and from that time thet 


was practically no vomiting. The amount of food was 
increased and in ten davs the acetone and diacetic aeid had 
disappeared rhe remainder of the pregnaney was normal 


and a healthy child was born at term. 


In this patient, the presence of a dermoid eyst asso 
ciated with vomiting was only a coincidence. The 
neurotic element was an important factor, and thougl 
the ammonia coeflicient was at all times low. and the 
urinary picture one which could be explained by starva- 
tion alone. I would consider this a case of vomiting of a 
mildly autotoxic nature. 


BRIEF HISTORY 

Williams.? in 1906, gave a complete review of the 
subject, vomiting of pregnaney, and suggested that the 
evidence seemed to justifv the differentiation of thre 
distinct types of pernicious vomiting, namely—reflex, 
neurotic and toxic. 

The reflex type, first brought into prominence by 
Graily Hewitt,? who wrote extensively on the subject. is 
dependent cn some abnormality in the generative tract 
for its origin. There are several reports of cases in 
which, after the removal of an ovarian evst (Kras- 
sowsky*) or the correction of a retroverted pregnant 
uterus (Frank and Hunter'), vomiting has stopped 
immediately, 

Kaltenbach® was the first to call general attention to 
the neurotic type, when, in 1890, he stated that pra 
tically all vomiting of pregnancy was due to a neurosis 
and was amenable to suggestion. While experimental 


evidence (Blumreich and Zuntz") leaves little doubt 
that there is an increased nervous irritability during 
gestation, certain observers (Kaltenbach and Ahlfeld’) 
would attribute most of the disorders of pregnancy to 
this factor. 

The autotoxie nature of vomiting was first definitely 
suggested by Lindemann.* In 1892 he reported the 
autopsy of a woman who had died with neuritis asso- 
ciated with vomiting. Both the mother and the child 
showed parenchymatous neuritis and cloudy swelling of 
liver and kidneys, whereby he concluded that only some 


1. Williams: Pernicions Vomiting of Pregnancy, Bull. Jobns 
Hopkins Hosp., 1906, xvii, 71 
2. Hewitt: The Vomiting of Pregnancy: its Causes and Treat 


ment, Tr. London Old Soc., 1871, xiii, 103; The So-Called Uneon 
trollable Vomiting of Pregnancy, ibid, 1885, xxvi, 273: The Severs 
Vomiting of Pregnancy, Tr. Am, Gynec. Soc., 1888, xili, 218 

3. Krassowsky las vomissements incoercibles de la grossesse, 
Ann. de gynéc. et dobst., 1894, xli, 37 

4. Frank and Hunter: Therap. Gaz., 1906, xxx, 372-7 

5. Kaltenbach: Ueber Hyperemesis gravidarum, Ztschr. 
Geburts'. u. Gyniik., 1891, xxi, 200 

6. Blumreich and Zuntz: Exper. u. klin, Beitr, zur Path. d. 
Eklampsie, Arch. f. Gyniik., 1902, Ixv, 737 

7. Ahifeld: Hyperemesis gravidarum, [Ptyalismus, Hysterie, 
Centralbl. f. Gynik., 1891, xv, 320 

8. Lindemann: Zur path. Anat. d. unstillbaren Erbrechens 4. 
Schwangeren, Centraibl. f. allg. Path. u, path. Anat., 182, ili, G25, 
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circulating toxin could be at fault. Matthew Duncan’ 
had previously called attention to the liver in hyper- 
emesis and reported a case in which the changes were 
those of acute vellow atrophy. In 1885 Roughton'® sub- 
stantiated Duncan and made the statement that the liver 
in normal pregnancy often shows mild grades of the 
more extensive lesions seen in fatal disorders. 

It was not, however, until 1901 that the hepatic 
lesions were brought into prominence. De Ribes and 
Saint Blaise’! reported definite liver lesions in vomiting, 
and described the liver of a woman who had suffered 
throughout her pregnancy with hyperemesis, and died 
in the latter part with convulsions. The liver changes 
they considered identical with those of eclampsia, and 
drew the conclusions that the two were the result of a 
funetional disturbance of the liver; that vomiting con- 
=tituted a prelude to eclampsia and that the two had the 
same anatomic basis, 

Frank.’? in 1893, made the first study of the metab- 
olism in vomiting. He found the amount of nitrogen 
in the urine greater than that taken in the food, so came 
to the conclusion, which had long been held, that death 
was due to starvation. In 1894 Davis! noted the low 
urea output in the urine, a point used by Saint Blaise" 
in his argument that vomiting is a prelude of eclampsia. 
Pierrehughes!® and Meillére.® later, independently 
observed that though the elimination of urea was small, 
enough sodium hypobromite solution was decomposed 
to indicate the presence of a normal urea content. We 
now know that this would indicate the high ammonia 
cooflicient recognized by Williams as being of prognostic 
mportance, 

The first definite observation clearly indicating the 
toxic nature of vomiting of pregnaney, accompanied by 

ver necrosis resembling acute vellow atrophy, and bv 
changes in the urinary nitrogen, was made bv Stone! 
in 1903. He reported the autopsy findings in a fatal 
case of vomiting, in which the liver showed the entire 
central portion of each lobule to have undergone com- 
plete necrosis, while the peripheral portion showed signs 

fatty degeneration, with only a few cells remaining 
erfeetly normal. 
iwing.* in 1904. confirmed these observations, and 


vith a further series of cases came to the conclusion 
that “persistent vomiting, acute yellow atrophy, and 
ecoampsia are closely related conditions of metabolic, 
and chietly hepatie origin, and that chemical analysis of 
the urinary nitrogen gives indications in support of this 
view, and should be emploved in diagnosis.” Edgar.” 
the same vear, advanced similar views. 1906, 
Williams? with a report of cases gave his reasons for 
believing that pernicious vomiting and eclampsia are 
not manifestations of an identical toxemia, and in the 


Dunean. Matthew: Hepatic Diseases in Gynecology and 
Obstetries, London Med. Times and Gaz., 1879, i, 57. 

lo. Roughton Pernicious Vomiting of Pregnancy, Lancet, Lon- 
don, 1885, ii, 425 

11. de Ribes (de Ribes and St. Blaise): Note sur un cas de 
vomissements incoercibles avee autopsie, Compt. rend. Soc, d’obst., 
de gynéc. et cde pédiat. de Par., 1901, iii, 95-97, 


12. Frank Ueber Ilyperemesis gravidarum, Prag. med, 
Wehnschr., 1898, xviii, 11, 24: Ueber Hyperemesis gravidarum, 
Contralbl. f. Gyniik., 1S98, pp. 448-449 


13. Davis Toxemia of Pregnancy, Am. Jour. Med. Sc., 184, 
evii, 147 

14. Saint Blaise: Les autointoxications gravidignes, Ann. de 
gynéc, et dobstét., 1898, i, 342, 3872. 

1D. Pierrehughes: Etude critique sur les vomissements inco- 
ercibles de la grossesse, Thése de Paris, 1902. 

16. Meillére Sur quelques cas de rétention des chlorures, 
Compt. rend, Soc. de biol., 1902, liv, 1135. 

17. Stone: Toxemia of Pregnancy, Am. Gynec. Jour., 1908, iii, 
51S: New York Med. Jour., 1905, Ixviii, 295. 

IS. Ewing: The Pathologic Anatomy and Pathogenesis of the 
Toxemia of Pregnancy, Am. Jour. Obst., 1905, li, 145. 

1% Edgar: Hepatic Lesions in Obstetric Practice, THE JOURNAL 
A. M. A., 1905, xliv. 1077. 


classification of reflex, neurotic and toxie types, stated 
that the latter, by a study of the ammonia nitrogen 
ratio, could be diagnosed and the treatment ordered. 


CONSIDERATION OF REFLEX, NEUROTIC AND TOXIC TYPES 
OF VOMITING 

In consideration of these three types, reflex, neurotic 
and toxic, there is considerable clinical evidence of a 
reflex variety of vomiting. Many of the cases once con- 
sidered of this nature are no longer, however, classed as 
such. While it is generally accepted that reflex vomit- 
ing exists, it is extremely rare, and authorities state that 
this form does not assume the character observed in the 
toxic variety. As regards the neurotic type, though it is 
universally agreed that the nervous system forms a part 
of an intrinsic picture, that it is alone responsible for the 
vomiting is improbable. Ordinarily, pernicious vomiting 
hegins as the simple nausea and vomiting of pregnancy 
and becomes more and more severe. For a symptom to 
be so common as to appear in 50 per cent. of all cases, 
it is natural to consider a certain etiologic factor neces- 
sary, and the theories seem to point to this being an 
autotoxemia of some sort. Hofbauer®® has asserted that 
the livers of all pregnant women show some fatty dege: 
eration of the central portion of the lobule, a lesion 
which in fatal cases of pernicious vomiting is pr 
nounced. 

According to Ewing and Wolf*! and others, the urin: 
of practically all pregnant women shows some signs 
perverted nitrogen metabolism, a high undetermi: 
nitrogen, and an increased ammonia coefficient. Strau 
has reported cases in which, following suggestion, vou 
ing has ceased immediately, though the patient 
hours later from the effect of the toxemia. If the voy 
ing were purely hysterical it would never end in di 

While it is possible that those cases in which the 
ammonia coefficient is low are a distinct non-toxic { we, 
a high ammonia need not be present in all cases of toxic 
vomiting. Sufficient injury to the liver cells need jot 
have been produced to reduce its ureagenic function. 
Patients in this class not showing high ammonia. and 


consequently less liver destruction, almost  invarially 
recover. It is admitted here that the nervous control 
is an important element, but that the vomiting is aug- 


mented by a neurosis seems more logical than that 
a distinct cause for the condition. 
THEORY OF ETIOLOGY 

The theories of the etiology of the toxemias is a ‘ong 
story in itself, and will not be touched on further than 
to sav that at the present time, mainly from the work of 
Weichardt®® and Hofbauer, the belief is prevalent that 
there is a toxin of placental origin. Definite poisons 
have been sought for in the blood, fetus and placenta, 
but with no uniformity of results. 

Since Fischl,** in 1884, reported a case of severe 
hyvperemesis of pregnancy, cured by evacuation of a 
densely packed colon, intestinal putrefaction has heen 
recognized as a factor or even a cause in this condition. 
It has been shown by experiment that a liver already 
the seat of functional disturbance is further injured by 


Hofbauer: Beitriige z. Aetiol. u. z. Klinik d. Gravidititstoxi- 
cosen, Ztschr. f. Geburtsh. u. Gyniik., 1907, Ixi, 200. 

“1. Ewing and Wolf: The Clinical Significance of the Urinary 
Nitrogen: Il. The Metabolism in the Toxemia of_ Pregnancy, Am. 
Jour, Obst., xv, No. 3; Am. Jour. Med, Se., exxxi, 751. 

292. Strauss: Am. Jour. Obst., 1906, lili, 164. 

23. Weichardt: Exper. Studien. u. d. Eclampsie, Deutsch. med. 
Wchnschr., 1902, p. 224; Ueber Eiweissiiberempfindlichkeit, 
Centralbl, f. Bakteriol., 1909, li, 77. ‘ a 

24 Fisehl: Zur, Genese der Hyperemesis gravidarum, Prag. mee- 
Wehnschr., 1884, ix, 222, 229. 
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injection of indol. It is then probable that the absorp- 
tion of these products of putrefaction is an additional 
element in toxic vomiting of pregnancy. 

Several articles have been written of late on the func- 
tions of the various glands which point directly or 
indirectly to their relation to the toxemias of pregnancy. 
Metabolic studies on the influence of the thyroid and 
parathyroid secretions show analogies which furnish 
much to explain the urinary changes observed in perni- 
cious vomiting. The successful use of thyroid extract 
in hyperemesis of pregnancy by Siegmund,** and of 
epinephrin by Rebaudi.2* are evidences of the therapeutic 
application of this idea. 

There is abundant evidence of the close interrelation- 
-\ip of the ovaries with the thyroid gland (Goodall and 
Conn??). In view of our recent knowledge of hormonic 

tuences, it may well be asked if pernicious vomiting 

»regnancy is to be explained by the action of some 

sone from fetal tissue, uterus, or ovary acting on 
glands which govern metabolism, depressing or 
-iyulating them to pathologic activity.” The toxemia 
venstruation, which, as shown by Keiffer,*” exhibits 
came clinical phenomena and urinary changes 
-ved in the toxemias of pregnancy, seems in accord 

\ such an hormonic relation. 
\-companying the removal of the parathyroid there 
‘nerease of ammonia in the blood. Carlson and 


J con® find that the ammonia-destroying power of 
cer is reduced as much as 30 per cent, after para- 
t lectomy in animals, and this reduction thev 


te principally to loss of liver function rather 

{ acidosis, Underhill and Saiki®? demonstrated 
removal of the thyroid and parathyroid was 

nied by an increase of ammonia in the urine 

eve cond what is observed in starving animals. The 
calcium noted by MacCallum and Voegtlin® 
narathvroidectomy is in line with the observa- 


tin Mitchell. Drennan** and others. who would 
‘ toxemlas by this factor. 

1] vic variations in the thyroid, parathyroid and 

§ ‘| glands have been noted during gestation bv 

diff observers, but the results of their observations 


en constant. Investigation concerning the 

f these organs, while too recent to permit of 

sit tatements, promises much in solution of the 
pregnancy. 


ONSIDERATION OF URIN ARY CHANGES 


ilahn. Pawlow, Massen, Nenchi*®® and others 
show t accompanying the establishment of an Eck 
fist » is an increase of ammonia and a decrease 
in t nt of urea in the urine; the denendence of 
urin nves on liver function has been generally 

33. § ad: Zentralbl. f. Gyniik., 1910, No. 42. 

26. RK Zentralbl. f. Gyniik., 1909, No. 44 
' 2. G ind Conn: Relation of the Thyroid Gland to the 
Female ¢; tive Organs, Surg., Gynec and Obst., May, 1911. 

28. Al ease in the ammonia and amino-acid nitrogen percent- 
age is | t+ in the urine of the normal pregnant woman (Hof- 
bauer) ¥ hut a slight liver lesion exists; if, as in chloroform 
poisoning <imilar but extensive process does not produce this 


something besides the hepatitis must be found to 
eture. From the analogies produced in the urinary 
rage! vpothyro-parathyroidism, and the apparent relation of 
these glands to pregnancy and toxemias, it seems that such an idea 


of a dera wnt of hormonic relationship should be entertained. 
oo. Ke Ia menstruation dans ses rapports avec la patholo 
gie gén.. J Obstétrique, 1897, ii, 289. 


1909 : arisen and Jacobson: Proc. Soc. Exper. Biol. and Med., 
$1. Und | and Saiki: Jour, Biol. Chem., October, 1908. 

a. ae MacCallum and Voegtlin: The Relation of the Parathyroid 

= Caleiun Metabolism, Bull. Johns Hopkins Hosp., 1908, xix, 91. 
33. Mitchell: Med. Ree., New York, Nov. 19, 1910. 
34. Drenr \m. Jour. Obst., April, 1911, p. 653. 

Phar: Hahn, lawlow, Massen, Nenchi: Arch. f. exper. Path. u. 
armakol., 1893, xxxii, 161. 


PERNICIOUS VOMITING—INGRAHAM 27 


accepted. This belief has been sustained by later inves- 
tigation which shows that the portal blood contains 
about four times the amount of ammonia salts found 
in arterial blood. Accordingly, in pernicious vomiting 
the high undetermined nitrogen, and the high ammonia 
without acetone derivatives, are thought to indicat 
desamidization dependent on liver injury. 

That the perversion of urinary nitrogen in toxic 
vomiting is dependent on some additional factor other 
than liver injury alone is probable, from the results of 
metabolic studies in artificially produced hepatitis. After 
considerable destruction of liver tissue with hemolvtie 
serum, Pearce and Jackson® found little urinary change. 
The liver lesion in hyperemesis 1s practically identical 
with that of chloroform poisoning, vet in the latter con- 
dition when there was extensive degeneration, Howland 
and Richards** observed a high total nitrogen, a ver) 
slight increase in the percentage of ammonia, and 
undetermined nitrogen. 

From what has been said of the apparent re lation 
the several glands to the toxemia of pregnancy, and their 
influence on proteid metabolism. it is possible that their 
activity is the additional factor determining the nitrogen 
partition in pernicious vomiting. 

In a recent article, Underhill and Rand* 
that the urine in vomiting of pregnancy shows no sig- 
nificant change so long as the patie nt is able to retain 
a sufficient amount of nourishment; that, in fact the 
manition a one, 


whole picture may he accounted for by 
While it is generally admitted that starvation has 
undoubted influence on nitrogen partition, hecause 


the apparent significance of urimary intet retations, 
their criticism, if founded, is of practical Importance 
Concerning the presence of leucin and thyresin, 


Underhill and Rand state that the figures used by Stone 
to represent the undetermined nitrogen are so low TU at 
it is difficult to see how thes substances could be present 
in sufficient quantities to ervstallize: that t 
method of determining them ic inaccurate: that 1 


were not found in the cases reported by Williams, oF 
their own series, and that unt 1 further evidence, mor 
nvineing, is offered, their presence cannot be sa (to 


be established. 

Thev believe that the undetermined nitrogen, empha- 
sized by Ewing and Woil, does not necessarily ind 
A portion of the er itin al 
hippurie acid have not been included in this fa 
the emplovment of the Pfaundler method has 
found to be unreliable. The existence of this pervers 
they state, is apparent rather than real, since t 
reliance has been nlaced on so-called norn 1] ratios w 


deficient desamidization. 


out due consideration of normal variations. 

These same observers stat further that little retiat 
can be placed on percentage values in the determi 
of whether a urine is norn al. Williams’ theory, that 
when the ammonia reaches 10 to 15 per cent. of 
total nitrogen, the patient is in grave danger, cannot 
be accepted as a diagnostic measure. Its emplovment 
as a working hypothesis in treatment will inevitably 
lead to erroneous conclusions, 

In a recent article this ‘nanition theorv has been 
disputed by Ewing,” who states that “neither the clinica 


26. Pearce and Jackson: Experimental Liver Necrosis, J 
Exper. Med., 1907, ix, no2. 

“27. Howland and Richards: An Experimental Studs f 
Metabolism and Pathology of Delayed Chloroform Poisoning, J 
Exper. Med., 1909, xi, No y 4 

28. Underhill and Rand: The Peculiarities of Nitrogenous Metab 
olism in Pernicious Vomiting of Pregnancy. Arch. Int. Med., Jan 
uary, 1910, v, 6 
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39. Ewing: The Pathogenesis of the Toxemia of Pregnancy, 


Am. Jour. Med. Sc., June, 1910. 
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symptoms, nor the pathologic anatomy, nor yet the 
urinary chemistry are those of pure starvation, Starva- 
tion is not marked by persistent vomiting, pruritus, 
salivation, jaundice, maniacal delirium, or a fatal course 
in ten days to two weeks. The organs in starvation 
show simple atrophy of liver cords, granular degenera- 
tion, and focal necrosis (the work of Schulz*® on fasting 
dovs, and Bianchi*! with rabbits and mice). not the 
extensive degeneration seen in the toxemia of pregnancy. 
The urinary signs of starvation and toxemia may be 
similar, but the clinical significance of these signs is 
entirely different. The high ammonia in the urine of 
fasters means the consumption of tissue proteins and 
fats, in the absence of carbohydrates. In toxemia this 
ammonia ratio indicates that the patient is incapable of 
digesting, absorbing, and probably of burning the pro- 
teins, fats and carbohydrates consumed.” 

The high rest nitrogen he has found a very significant 
feature of the urinary change in toxemia. Though the 
increase mav be missing when the ammonia is high, it 
is often the only noticeable change. In many cases when 
the patient became free from symptoms, the high unde- 

nitrogen dropped to a comparatively low 
fivure. The validity of the assumption that Folin’s*? 
Variations are those occurring in health, Ewing believes 
may be questioned, He and Wolf have noted that with 
an individual on a mixed diet, when the rest nitrogen 
or 10 to 15 per cent., certain symptoms 


termined 


reaches 
followed, 
Regarding the high ammonia, in a personal com- 
munication, Williams says: 
Phere that in a certain number of cases, inani- 
tion alone will cause a marked rise in the ammonia coefficient, 
but I do not consider that this is always the case. I know 
of several in my own experience, where the ammonia coeffi- 
cient began to fall immediately after the termination of preg- 
continued for several days 


is no doubt 


even though starvation 
longer, On the other hand, the significance of ammonia is 
not so clear. l have recently seen several Cuses with recovery 
in which the coeflicient had reached 20 per cent. [T there- 
fore am inelined to regard it more as a danger-signal than 
as an indication for immediate interference. If the symp 
toms do not promptly improve under treatment | consider 
that it otfers a detinite indication for the termination of 
INDICATION FOR TERMINATION OF PREGNANCY 
When little or no food has been taken, as in vomiting 
nancy, it is impossible that starvation is not a 
fact The carbohydrate supply is withdrawn, the fats 
and tissue proteins utilized, and a certain amount of 
ths ammonia in the urine is due to combination with 


acetone bodies which have developed. 

and Rand, and others, have tried dextrose 
by bowel with the idea of eliminating the part 
plaved by starvation. In this experiment certain patients 
have improved, while in others, in spite of dextrose, the 


toxemia and ammonia have increased, Theoretica'ly, 
nrovided the sugar is absorbed, the ammonia due to 
wetone bodies shoul he overcome, and the high 
ammonia. which remains, must have its origin from 
some other source. While it is suggested that com- 
hination with other acids (lactie acid, Underhill and 


Rand) may cause the high ammonia, there is little evi- 
dence for this assumption. The conclusion follows that 


40. Sehulz: Arch. f. d. ges. Physiol., 1899, Ixxvi, 3879. 
Verhungerung, 


$1. Wanchi: Leber- und Nierenzellen wahrend d. 
Vrankfurter, Ztsehr. f. Path.. 100, ili, 

12. Folin: Laws Governing the Chemical Compogition of the 
Urine, Am, Jour. Physiol., xiii, No. 1, p. 66. 
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this persistent high ammonia is due to the diminished 
urea-forming function of the liver. It seems justified, 
therefore, in the present state of our knowledge, when 
high ammonia persists, in spite of dextrose solution by 
bowel, to use this test as an indication for the termina- 
tion of pregnancy. 

Falk and Hesky*® have shown that in pregnancy the 
ureagenic and glycogenic functions seem to run parallel. 
With evidence of perversion of proteid metabolism 
levulosuria is easily produced. In several cases of toxic 
hyperemesis, Lequeux** has tested the assimilation for 
sugar and found it materially lowered. Because it 
parallels the general condition so closely, he is convinced 
that the glvecogenic power is the most reliable index of 
the hepatic condition. The patient is given from 20 to 
50 gm. of cane-sugar and his experience has shown that 
when the power of assimilation is below 1 gm. per 
kilogram of body weight, the prognosis is grave and the 
pregnancy should be terminated at once. 

The evidence of impaired glycogenic function, then, is 
further proof of the measure of liver destruction ane, 
together with the high ammonia test, seems to constitul, 
a fairly sound indication for obstetric interference, 


ACUTE YELLOW 
ANOTHER 


VOMITING, 
ONE 


RELATION OF PERNICIOUS 
ATROPHY AND ECLAMPSIA TO 
Though there are certain differences, that acute yellow 
atrophy and pernicious vomiting are manifestations of 
a similar toxic process is a logical conclusion, They 
arise under similar conditions, in pregnancy, pursue 
much the same course, the anatomic lesions are similar. 
and the chemistry of the urine in the two is practically 
identical. Ewing states that intermediate cases, between 
the typical forms, both clinical and anatomic, are occa- 
sionally observed. He that the more wirle- 
spread complete liver destruction in acute yellow atrophy 
may be explained by the solvent action of extravasated 
bile and that polycholia from some specific form of intes- 
tinal putrefaction may cause the more intense jaundice. 
One is not so easily persuaded, however, that perni- 
cious vomiting and eclampsia are closely related toxic 
Clinically, hyperemesis is associated with a 


suggests 


conditions. 
toxin of emetic properties, shows hypotension, occurs 
almost always in the early months, and is rarely accom- 
panied by convulsions. Eclampsia, on the other hand, 
shows hypertension, with rare exception oceurs late in 
pregnancy, and is practically always attended by con- 
vulsions, 

No specific poison has been isolated in either disease, 
and as identical symptoms may oceur with dilferent 
pathologic conditions, our opinion must be based on his- 
tologic differences, and the chemical examination of the 
urine. Since Jiirgens.*® and later Schmorl.*® described 
the liver in eclampsia, the picture has been considered 
pathognomonic of the disease, and as vet we know of 
nothing else which produces it. The lesion is essentially 
a thrombosis of the capillaries, with hemorrhages, and 
degeneration of the cells at the periphery of the lobule. 
In pernicious vomiting, the pathology is a fatty degen- 
eration and necrosis of the cells at the center, extending 
toward the periphery. Based on the work of Opie,* call- 


4%. Falk and Hesky: Ztschr. f. klin, Med., 1910, Ixxi, 261 

44. Lequeux: Recherches sur le pouvoir glycolytique chez la 
femme enceinte de vomissements incoercibles, Obstétrique, May, 
tii, New Series No. 5, pp. 35-560. 

Jiirgens: Fettemboli u. Metastase von Leberzellen bel 
Eklampsie, ete., Berl. klin. Wehnschr., 1886, xxiii, 519. 

43. Schmorl: Path. anat. Untersuchungen iiber Puerperal- 
Eklampsie, Leipzig, 1893; Zur Lehre von der Eklampsie, Arch. 


Gynik.. 1902, Ixv, 504. 
{7. Opie: Zonal Necrosis of the Liver, Jour, Med. Research, 


1904, xii, 147. 
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ing attention to the importance of zonal necrosis of the 
liver lobule, the histologic pictures are distinctly differ- 
ent, and dependent on separate changes for their origin. 
Ewing has recently emphasized that eclampsia is not 
to be separated because of its peculiar hepatitis, and 
states the typical eclamptic liver is found only in rapidly 
fatal cases, and if the condition is prolonged, convulsions 
not pronounced, and jaundice is not present, that one 
is apt to find the hepatic lesion indistinguishable from 
that seen in some cases, which because of the absence of 
convulsions has been called acute yellow atrophy. 
Here it seems, too much dependence has been placed 
» the appearance or non-appearance of a commen 
uptom. Convulsions do occur in pernicious vomiting, 
eclampsia without convulsions is a recognized con- 
n (Esch,** Slemons*’). 
lyienst®’ believes that eclampsia is dependent on a 
ination of liver and kidney damage. But there is 
not infrequently degeneration of the renal epithelium 
ernicious vomiting, and while in practically every 
the kidney is injured in eclampsia, Olshausen,”! 
| irsch,®* Goldberg.** Hughes and Carter,®* and 
have reported cases in which there was no 
nstrable nephritis. 
examination of the urine rarely reveals albumin, 
ind blood until the terminal stage of pernicious 
vomiting, while in preeclamptic toxemia, often, one of 
rst evidences of trouble is the appearance of 
n. The urinary nitrogen is quite similar in the 


Ori 


nditions, the nitrogen is low, especially in eclamp- 
cia. ve urea decreased and the amino-acid, as observed 
ng and Wolf, increased in both. Zweifel® has 


: that the ammonia is high in eclampsia during the 
ms, but only for a short time following. The 
monia coefficient usually present throughout the 


of vomiting is of bad prognostic significance, 


\ n eclampsia Williams® considers it a good sign. 
rard to the possible relationship between eclan.p- 
sii pernicious vomiting, Schmorl, Winter. Will- 


others, on the basis of different liver lesions. 


are entirely distinct processes. In direct con- 
t to this opinion, Ewing, Dienst, Hofbauer, 
St ind many others explain away the zonal dis- 
of the liver lesions and maintain that there is 
toxemia of pregnancy. 

the observations of Freund,®? in 1882, and 


Lar in 1893, it has been generally acknowledged 
that is a hypersecretion of the thyroid gland dur- 
ing ancy. The relation existing between the thy- 
netabolism led Nicholson®® to believe that 


ec]; might be due to thyroid insufficiency. Lately, 
War Foulkrod®' and others have reported cases To 
sus further the relation of the thyroid and ihe 
to 

$s Centralbl, f. Gyniik., 1906, xxx, 295-9. 

1H. S ns: Bull. Johns Hopkins Hosp., 1907, xviii, 448. 
” Pathogenese der Eclampsia, Arch. f. Gyniik., 1908, 
XXX 

sen: Ueber Eklampsie, Samml. klin. Vortr. (Volk 
new series No. 39. 

oz. | irsch: Die Puerperal-Eklampsie, Ergebn. d. allg. Path 
U, path. Anat., 1896, i, 113-134. 

oe, | rg: Beitrag. zur. Eklampsie auf Grund von 81 Fiillen, 
Arch. f. Grniik., 1891, xli, 295; 1892, xlli, 87. 

_ #4. Llughes and Carter: A Clinical Experimental Study of 
Uremia, Am. Jour. Med. Se., 1894, eviii, 177, 265. 

o». Zweifel: Zur Aufklarung der Eclampsie, Arch. f. Gyniik., 
14, Ixil, 1; Ixvi, 536. 

oi. Williams: Text-Book of Obstetrics, 1909, p. 530. 
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- ses of Thyroid Extract, Jour. Obst. and Gynec. Brit. Emp., 1904, 
60. Ward: Surg., Gynec. and Obst., 1909, ix, 617. 
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A similar function has been ascribed to the pora- 
thyroid. Since 1906, Silvestri® has held the opinion, 
based on clinical and experimental evidence, that con- 
vulsions in general are due to hypocalcification of the 
brain, possibly due to hypoparathyroidism. Quest® has 
demonstrated a joss of lime during the last days of 
pregnancy, and in view of the observations along t!ese 
lines it is possible that eclampsia and hyperemesis «re 
accompanied by derangement of the glands of internal 
secretion, and it is their influence which explains the 
differences in the two conditions, 


CONCLUSIONS 
The characteristic vomiting of pregnancy, moderate 
or severe, 1s probably always of autotoxic origin 
is abundant evidence of the relation of certain g 
of internal secretion (thyroid, parathvroid, adrenal) to 
the toxemias. The liver lesion alone does 
the urinary picture, while metabolic studies on the 
influence of the thyroid and parathyroid glands, show 
analogies to explain the urinary changes. The im) 
tance of the neurotic element may be explained by t! 
nervous influence on glandular activity. 

On the assumption that the high ammonia nitrogen, 
after thorough administration of dextrose by 
is an indication of insufficient 
urged that this test be given a trial in determining th: 
indication for obstetric interference. To further sub 
stantiate the evidence of liver destruction, the g 
function may be determined by the experimental pro- 
duction of alimentary glycosuria using 
tities of sugar. 

The clinical picture and 
probability of eclampsia and pernicious vomiting being 
toxic | Whether the differences ars to 
explained by such additional factors as kidney invo!lve- 
ment, loss of calcium or differences in the 


rial 


not explain 


enen 


ureagenic function, 


definite quan- 


liver lesion are against th: 


one process, 
perversior 
metabolism by ular influences, 
When 
toxemias of 
The liver destruction following its use is 
on injury, the evidence of the relation of t! 
thyroid, parathyroid and adrenal glands to t 


remain to ty 


operative interference is indicated In ft 


pregnancy, chloroform is contra-indicated 


PaAning ins 


In view 0 


a complete therapeutic trial of their extracts is 


ABSTRACT OF DISCUSSION 


Dr. JouN Osporn PoLak, Brooklyn: It is unfortunate that 
there has been any sugyestion of the neurotic vomiting 
pregnancy. In my experience the condition is either reflex o 
toxic. All of these so-called neurotic cases are mildly toxic 


from an auto-intoxication rather than on account 
element. A 
The 


factors in 


or suffer 
an actual 
these 


neurotic lement au 
that we hav 


pre enancy il 


strong 
reflex 
the vomiting of 
overdistention of the uterus and retroversion. In the 
lirst With marked ant: 
flexion, the woman will vomit and frequently abort. The next 
will proceed without pernicious vomiting. Many 
apt to let With the 
tests which Dr. Ingraham has given we should be in position 
to determine on a definite treatment in a 
ten days. It has been our rule to put these patients to 
them, feed them with 
the stomach and note the urinary output and the hepatic out 
put. If the vomiting persists after there is a total withhold 
ing of everything from the stomach and we find we have an 
increased nitrogen-coefficient, labor should be induced. | 
seen two cases end fatally from unskilled inductions. Thes: 


neurolic e 


ments conditions. conditions 


found prominent 


undevel 


oped uterus, pregnant for the time, 


pregnancy 


of us are these toxic too far. 


Causes 


course of week 


watch saline or solution, lavay: 


sugal 


have 


62. Silvestri: Gazz. d. Osp.. Aug. 12, 
63. Quest: Quoted by Silvestri. 
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causes are toxie and chloroform should not be used. Further- 
more, the toxemia renders the patient liable to sepsis and 
unless this procedure is carried out promptly and properly 
results are unsatisfactory. I have laid down a rule in these 
cases, that before the eighth week these wombs should be 
emptied with curet and foreeps after a preliminary treat- 
ment to soften and shorten the cervix and render the evacua- 
tion easy. After the third month the best procedure is to 
make an incision of the anterior lip of the cervix and empty 
the uterus by the so-called) vaginal Cesarean section. The 
more quickly we can empty this uterus, with the least trauma 
sand by the eorrect surgical method, without leaving parts of 


the embryo within, the safer the patient is. 

Dr. Berns, Denver: have not had a very 
large experience with pernicious nausea and vomiting and 
recall only one case in which T had to induce abortion, In 
this case there was acute antetlexion. In all the other cases 
| have never failed to eure by prohibiting anything by the 
mouth—particularly water—and feeding by the howel. Be- 
cause of this T believe there is always a marked neurotic ele- 
ment present. It may not be the only cause but one can cure 
" of the patients by suggestion of some form or other. 

De. Jerr. New Orleans: T have known gastric 
lavave to relieve almost instantly in some of the neurotie 

ind have also found it extremely beneticial in some cases 
showed unquestionable toxic features. 

De. Wantrer T. TLAster, Lehi, Utah: There has been a 

stion in my mind as to whether possibly the condition may 

on as the result of extreme hunver—a tonxie condition 
from that caus I have had a few eases in which as the 
nausea persisted the patients continued to go without eating, 
so it the vomiting inereased with the degree of hunger. 
When T insisted on the patients taking food at frequent inter- 
vals the vomiting ceased 

Dre. ©. B. Dartine, Boston: In view of what has been said 

rd to the stomach-tube, it may be interesting to men 

tion a case Thad some vears ago in which all sorts of things 

tried for the vomiting which had persisted up to nearly 

the fourth month Finally, the patient herself caught on to 

scheme of drinking water when she got up in the morn- 

ius, sometimes two. eight or ten glassfuls of water until she 

mited the whole mass She was then without nausea dur- 

ine the rest of the dav. She earried the pregnancy through 
vith this copious autolavage. 

Dre. ANprRews, Chicago: had a patient who had been 
in such a condition with three previous pregnancies that 
induced abortions had been necessary and were done before I 
saw ft patient. She came to me to care for her in her fourth 
precnal I was voung and thought T could do it and finally 
I fell on this plan. - knew that women who went to Europe 

er places on steamships took various remedies for sea 
2 d vot on verv well. LT therefore had two of these 
penne and found that they contained bromids and 
7 I prescribed these drugs and the patient went 
well. Instead of being confined to her bed as pre- 
viously, she was up and about. Later on she developed large 
id ulcers. told her those would clear up. afterward 
learned that at the end of the eighth month she had given 
hirth to an aneneephalie monster. There had been an inflam- 
mation of the amnion due to the bromid and this was the 
! no more bromid. 

De. Ro Nerr. Farmington, Towa: In a ease T onee had 
j ech the patient was reduced almost to a skeleton, and 
i h | had tried all the known remedies, T found salted 

ls and salted peanuts taken occasionally enabled the 
stomach to retain food, 

Dr. Epwin O. PALMER, Los Angeles: I reeall a ease T had 
a yvear ago of nausea and vomiting in the third or fourth 


month. After using all the usual methods in meeting the con- 
dition, including the three routes of climination, and having 
emptied the uterus, the nausea continuing in spite of rectal 
feeding, a consultant advised the use of thin shaved bacon, 
fried crisp. ‘This was the first food retained by the stomach 
and no further vomiting oceurred. 

De. J. L. Lame. Watts, Cal.: About two months ago IT had 
a case similar to the one just mentioned. There were symp- 
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toms of toxemia but the neurotic element was especially 
marked. I tried everything that I ever heard of or read, 
including “crisp fried sliced bacon,” just recommended, and 
salted peanuts. Everything failing, I called a physician from 
Los Angeles in consultation, who advised producing an abor- 
tion, which was done, but the neurotie condition continued, 
with vomiting and stomach trouble, for a month or six weeks 
before recovery, due, as I believe, to a hysterical neurosis. 

Dr. C. B. INGRAHAM, Denver: In regard to Dr. Polak’s sug- 
gestion, that there is a reflex vomiting, I think there can be 
no doubt. Yet we have many retroversions in which there is 
no nausea and even twin pregnancies and hydramnios with 
out pernicious vomiting. The neurotic element, while not a 
distinet eause, I think is an important adjunct. IT would like 
to believe that pernicious vomiting is due to a derangement 
of hormonie equilibrium. While ideas are too vague to be in 
any Way positive, there are many factors pointing to this pos 
sibility. Silvestri has relieved symptoms of hypoparathy 
roidism by extirpation of the ovaries. During pregnaney the 
hypertrophy of the ovary and presence of corpus luteum cells 
is evidence of stimulation from the fetal tissue. If the inte: 
nal secretion from the corpus luteum is a depressor of para 
thyroid function, and the placenta (which from its struetur 
must be considered an organ of internal seeretion) can bi 
shown to be a stimulator of ovarian secretion, this interre! 
tion would be of great significance in pernicious vomiting of 


pregnancy. 


CACODYLATE OF SODA IN THE TREAT 
MENT OF RECURRING ERYTHEMA 
MULTIFORME (ERYTHEMA 
PERSTANS) 

REPORT OF A CASE 
WILLIAM CUTHBERTSON, M.D. 


CHICAGO 


Patient.—Miss P., a young woman aged 27, with good 
family histery, presented herself suffering from recy 


erythema multiforme which had afflicted her since child 
It reappeared every vear, reaching its greatest intensit 


ing August and September, and then almost disappeared | ig 
the winter. The disease started with papules scattered over 
various portions of the body, being worse on the arms and 
legs. next on the buttocks, and lastly on the trunk. These 
papules would rapidly form vesicles and bulle, then, breaking 
down, would coalesce in large patches, leaving a moist, ulcerated 
surface, which would tinally dry up, leaving a brown stain, 
This process was accompanied by a most intense itching and 
burning. disturbing the sleep and impairing the genera! vith. 

Treatment and Course.—When 1 first saw her, Aug. 5. 1811. 


she had a small papular eruption on the arms, principally, 
with a few scattered spots over the body generally. | gave 
her an intramuscular injection of *% gr. of cacodylate of soda 
(P. D. & Co.’s ampoule), and told her to report on August 
7. when she received another injection. As she lived about 
30 miles from Chicago, she could come in only twice a week 
to receive treatment. She kept this up until Sept. 30, 1911, 
since which time she has had no further trouble. She went 
through her two worst months without any serious outbreak. 
On two occasions during September she missed her appoint- 
ment by three days on one occasion and four on another, At 
both these times when she came to the office the eruption had 
reached the vesicular stage once and the bullous stage the 
second time, An injection immediately arrested the eruption, 
and it disappeared. She stated she had never been so tree 
from the trouble since it first started as she had been since 
being under treatment, and that during the two worst months 


of her disease, 


In view of the futile efforts at treatment hitherto 
accorded this skin lesion, it would seem that in cacody- 
late of soda we may have a valuable therapeutic agent. 
The arsenic acts essentially on the epidermal structures; 
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OBSTETRICS AMONG 
and whether the etiology of erythema multiforme lies 
in a trophie disturbance or some toxic irritation, the 
physiologic action of the cacodylate of soda remains the 
same, 

From the failure of Fowler’s solution of arsenic to 
alfeet the lesion favorably, and the success of the arsenic 
treatment in the form of cacodylate of soda injected 
intramuscularly, it would be reasonable to suppose that 
Fowler’s solution undergoes some chemical change in 

stomach, while the cacodylate is absorbed directly 
to the blood-current. 

| received a letter from the patient on Oct. 30, 1911, 

ing that she was still free from the eruption. 

From my experience in this case I would commend 

vlvlate of soda for trial in all cases of erythema, 

e especially of the angioneurotic type. 


South Michigan Boulevard. 


OBSTETRIC EXPERIENCES AMONG 
AMERICAN INDIANS 
F, SHOEMAKER, M.D. 


Special Physician, U. S. Indian Service 


THE 


DENVER 


venerally accepted opinion that obstetrics among 
erican Indian women-is always a simple matter 

- nk. hardly a true conception of the subject, as 
R iv the se veral CASES ited helow. The majority ol 
e, of course, conducted without trained medical 
it the women nearly always have the assistance 
midwives, and it is now growing daily more 


for them to call on the nearest white physician 


prepared brief notes on a few cases which have 
lor my observation during a residence of several 
ong the Indians of southwestern Oklahoma. and 


iy prove of interest. 

CA A primipara, aged 16, only a short time out of one 
of 1 vernment schools on the reservation, was attended 
by woman who enjoyed an enviable reputation among 
er ] is a midwife. The patient came under my care 
a fe s after she had been relieved of a dead fetus and 
present | pitiable condition. The placenta remained within 
th a putrid, decomposing mass; there was a rise in 
ten . a burn of the third degree covered almost the 
whol: the abdomen, an area 8 or 10 inches in diameter; 
this en produced by a hot, flat stone placed there by 
the m in the hope of stimulating uterine contractions. 
The yp im was somewhat torn, though not badly, and 
there ilso a urethrovaginal fistula, through which the 
urine tly dribbled and kept up a foul, urinous odor. 
After 1 terus had been emptied and washed out, the 
patient emoved to the hospital at the Fort Sill Military 
Post, with the assistance of Assistant Surgeon Cloud, 
she wa ited on for the urethrovaginal fistula. The first 
operation net preving a complete success, a second one was 
perform a later date. The patient remained under my 
care for several weeks, the incontinence and abdominal burn 
both proving to be very persistent and troublesome, but fin- 
ally madd omplete recovery and has since borne children. 
Cask 2 Lhe 


patient Was a young woman, the mother of 
fairly well educated and the wife of one of the 
ent and enlightened of the younger members of 


three 
most pro 


the Kiowa tribe. Her case appeared to be progressing nor- 
mally whe bout the end of the seventh month, I was hur- 


riedly sent for; she was about to be confined. Her labor 


lasted several hours, when she was delivered of a fetus that 
appeared to have been dead for some time. The most inter- 
esting feature of this case was the condition of the placenta, 
Which was much atrophied, small, quite hard and on section 
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was found to be granular and of a whitish color It had 
undoubtedly undergone calcareous degeneration, which, I find, 


on referring to the literature, is rather an uncommon condi 


tion. There were no evidences of either syphilis or tuber 
culosis, 
Case 3.—A_ full-blood Indian woman was brought to my 


office from a long distance in the country on t 
after her confinement. On arrival she had a temperature 
to my office and prepared lor operation. 
fully and thoroughly evacuated of its contents by means of 
rather large, dull curet, ved 


and appeared very ill, After a rest she was brony 


The uterus was car 


sterile normal salt) solutio down 
promptly after this, showing it to be a case o1 Pee.) inte 

tion only. She was kept under observation for ivs 
the case soon ending in complete recovery This won is 
confined without medical care and surrounded, no doubt. by 
the most insanitary conditions possible for such cases, \ ! 


resulted in a severe infection. 


on account of the curettement, without accident. so early 
post partum, 
Case 4.—This case was one of multiple pregnaney Phe 


prtient, also a 


tull-blood 


Indian woman, was quite well 
vanced in age and the mother of several childre Iw 


het called until she had been in labor Toul lave \\ iT | 


arrived, which was early in the day. | found the patient 


kneeling on the floor of her tent (it having been erected for 


t! occasion near her house With her hands grasping ! 
upright pole in front of her that had been driven secure 
into the ground and fastened to the top of the tent. On 
eXamination I found one of the heads presenting within rea 
of the examining finger She was given several rather larg 


doses of quinin sulphate at regular intervals, and strvehnin 


hypodermically, and by afternoon she was delivered of 


| ealthy 


though somewhat undersized babie- She passed 


through her puerperium sucee-stully This woman 


] to 


be unable to complete her labor without 


I might mention other cases of a similar nature, 
those above recorded will suthice to show that the Indiar 
woman, like her white sister, is frequently sub 
serious accidents and complications attending the fun 
tion of parturition, 


ANEURYSM OF THE PALMAR 


DAVID B. ROBINSON, MLD 


KANSAS CITY, MO 


ARCH 


The following case mav prove to be of interest because 
of its extreme rarity. In 


| 


ooking up the literature on 
the subject, as far as I have been able to find, ther: 
no similar cases on record, 


are 


History. T. D.. a switehman. aged 35. entered the Swedis 
Hospital, Sept. 2, 1911, complaining of dull pain in t} 


ie palm 
of the hand, which was increased by pressure and 


radiated 
toward the fingers. His past history was negative, with th. 
exception of a possible history of syphilis fifteen vears pre- 
viously. He had always been in railroad employ since he 
was 14 vears of age, but had trained for prize-fights on the 
side, and had been in several professional fights 

In May, 1911, he hit the angle cock of an air hose, while 
trying to shut it off, with the palm of his right hand. His 
hand pained him considerably at this time, and the pain con 
tinued off and on for several months. In June, one month 
later, he noticed that a small tumor had developed in the 
palm of the hand; it could be moved very easily and throbbed 
after extra exertion. This tumor continued to enlarge foi 
the next few months, until it was the size of a hickory-nut 
His hand would be swollen after a day's work and the pain 
steadily increased. An examination showed a small tumor 
lying deep in the palm of the hand. 


No pulsation was per- 
ceptible. 


third day 


rrivation with 


The case is somewhat unusual 


4 
t ity 
| x 
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Gpcration.— Sept. 2, 1911, the patient was given ether and 
“ tourniquet applied at the wrist. A curved linear incision 
Was made in the palm of the hana and the small tumor was 
found at the center of the deep palmar arch. On loosening up 
the tourniquet the tumor could be seen to pulsate plainly, 
wud to increase to more than twice its size in the collapsed 
state, [It was an aneurysm with a small pedicle, which was 
easily ligated, and the whole sac removed. 


The patient made an uneventful recovery, and now 
has no difficulty at all in using this hand. 


A NEW TONSIL HOOK 


L. F. LONG, M.D. 
ZANESVILLE, 0. 

I have devised a new tonsil hook which seems to me 
an improvement over any that LT have used. Its advan- 
taves are the following: 

\ snare can be slipped on or off the tonsil without 


changing the hold on the tonsil after the hook is once 


New tonsil look 


bhe look, once placed, will stay in place and net drop 
out When pressure is relaxed, as the slight thickening on 
the lower two-thirds of the inner surface of the prongs 


ds it in place, 


Market Street 


KNER-JOINT AMPUTATIONS 
REPORT OF A NEW METILOD 
CHARLES EATON PHILLIPS, M.D. 
ANCON, CANAT JONE 

To overcome the disadvantages of the thigh amputa- 
tion, and to combine the cood points and disadvantages 
of disarticulation wit 
tion. I have devised the following operation : 


l those of the osteoplastic Opcra- 


\n oval anterior and posterior flap are turned up, the 
ne of incision extending from the lower portion 

he internal condvle downward, and anterior as far as 
t tuberosity of the tibia, The patella tendon is cut 
without dissecting the skin from the patella and also 

ng a portion of the patella tendon attached to the 
patella. The posterior flap is cut off approximately 
qual length or a little longer, if possible. The ham- 
ie muscles are cut long. Disarticulation is then 
completed by cutting the remaining structures, Vessels 
are ligated, nerves pulled down ‘and eut short. and 


mel 


STril 


owed to retract. 
The anterior flap is next turned up and the posterior 
of the patella sawed off. This is easily done by 
r the patella tendon by a pair of strong holding 
forceps when the patella can be sawed without difficulty, 
being taken to remove as small a part of the patella 
as possible, so as to preserve nearly its original thickness. 

Next, a smal] piece is sawed off each side (Fig. 1 A A) 
in such a manner as will leave the patella narrower 
toward the upper end, or quadriceps attachment, and 
also narrowed toward the anterior surface. 

If it has been possible to preserve sufficient skin flaps 
to cover the stump, the next step is to saw into each 
side of the intercondyloid notch (Fig. 2 A A) in such 


Surlace 


care 
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a manner that, when the piece of bone has been removed 
by means of a mallet and chisel (Fig. 2 B), there is 
left a depression, or modified intercondyloid notch, which 
is broader at the bottom and also toward the popliteal 
space, or, in other words, narrower at the end of the 
hone and also toward the anterior surface. The bevel 
of the notch is made to conform as nearly as possible 
to the bevel of the patella, but as there is of necessity a 
slight error, our aim should be to make the bevel of the 
patella greater. or that of the notch less, so as to insure 
good apposition when the patella is fitted into position. 

The patella is next grasped by a pair of strong bone- 
holding forceps and drawn down forcibly until it slips 
into the place prepared for it and dovetails into it (Fig. 
3). The greater the muscular pull, the more firmly it 
holds its place. 

Next, the hamstring muscles are sutured to the patella 
tendon. The skin is sutured, a small drain inserted and 
the leg put up in dressing. It will be found that the 
forcible drawing down of the patella brings the lin 
«kin suture well to the popliteal space and away from 
all pressure, 

If, however, it is impossible or inexpedient to a 
enough skin to cover the stump without too great tension 
—and this can be determined by grasping and drawing 


Fig. 2 Fig. 3 


Figs. 1, 2 and %.— Diagrams of patella and joint, illust: ne new 
method of Knee-joint amputation. 


the patella down before anything has been done toward 


preparing the notch—equally good results may be 
obtained by sawing through the condyles and then cut- 


ting out a notch in the sawn condyles so that the patella 
will dovetail into it as before. Nearly 2 inches mav be 
gained in this way without sacrificing any of the 
advantages of the operation. 

In either case we get a stump that is very satisfactory. 
The patella forms the center of it, and laterally the two 
condyles share their portion of the weight in such a 
manner that the normal distribution of weight. as in the 
flexed knee, is preserved. 

The large bearing surface formed by the tough skin 
taken from the anterior aspect of the knee is able to take 
the full weight of the body without abrasion or dis- 
comfort. 

Another advantage, which it shares in common with 
disarticulation,*or amputations below the knee, is the 
enlargement furnished by the condyles, or even portions 
of the condyles. With the enlargement, an artificial leg 
can be adjusted so that it will not slip up and down 
when walking or sitting. 

Still another advantage which this operation possesses 
is the short flap which is sufficient to cover the stump; 


On 
of t 
had 
ener 
tity 


} 
Iso 


He } 
anes 
the 
perit 
esea 
am 
cord, 
few 


laced 
paced, 
ABA 
i/ \ it 
; 
st 
| | ! 
na 
ei 
vor 
hed 
fac 
ye 


NEW AND NONOFFICIAL REMEDIES 


NUMBER 1 


this gain is made by forcibly drawing down the patella. 
lringing with it the skin fascia and muscles, which, if 
allowed to retract, would fail to cover a stump several 
inches shorter. 

A representative of one of the largest artificial limb 
manufactories in the country remarked, after careful 
examination of one of these amputations, that the stump 
was ideal for the fitting and wearing of an artificial leg, 
and that it was by far the best end-bearing stump he 
had ever seen, and urged its adoption in suitable cases, 
from a prosthetic standpoint. 

The operation is not at all difficult and requires very 
little additional time. The first time I ever attempted 
the operation it took about a half hour with closure and 
dressing. 

The limits of usefulness of this operation, as with 
any, are narrow. No one would sacrifice 114 or 2 inches 
of tibia needlessly, but where it is impossible to save the 
knee, by this amputation all the benefits of a knee-bear- 
ing stump may be preserved, 


Ancon Hospital, 


CASE OF INTUSSUSCEPTION COMPLICATED 
BY VOLVULUS 
C. 8S. LAWRENCE, M.D. 
WINSTON-SALEM, 


\ ful search of the literature at my command has 
failer! reveal a case of intestinal obstruction in which 
the - toms and pathologic findings coincide with the 
foll Case 

An i. 1911, I first saw Mr. B.. white, aged 22, laborer. 
Fan istory Was negative. Patient had had usual diseases 
of « od. He had had attacks of severe pains in abdomen 
wit! a and vomiting at intervals of from one to six 
mont r the past six years. Four years ago his appendix 
was re ed, but this gave him no relief, and one of his 
attac] me on a few days after the operation. For the 
past - iths these attacks have increased in frequency and 
sever! 

Pre /IIness.—About 9 a. m. Aug. 20, 1911, while at 
breakt e was taken with one of his usual attacks of 
abdon in, he did not eat much breakfast, thinking the 
pain pass olf. as usual, but it grew worse. He became 
nausest nd vomited. A physician was called and gave 
morphir relieve the pain, but it failed; chloroform was 
given, | - soon as the effect of the chloroform would wear 
off, the would come on again with great severity. An 
enema ot » and water was given with no result. The pain, 
vomiting constipation continued all that day and the 
next unt p. m., when T saw him in consultation with Dr. 
V. M. Le His condition was as follows: He was lying in 
bed, on | right side, thighs flexed on abdomen, anxious 
facial ion, pulse 110, temperature 101 F.; abdomen 
rigid, sl stended in upper part. On palpation a mass 
could Ty t lhelow and slightly to the left of the umbilicus. 
(n rectal examination the mass could be felt at the brim 
of the pelvis. but it was not in the rectum. The patient had 


had larg ntities of castor oil during the day, and an 
vening, which was returned with a large quan- 
tity of bleo’. but no feeal matter or flatus. The patient had 
also vomite! a dark fluid, which the father said smelled bad. 
He had voided a small amount of urine before T saw him. 


enema in ft 


Treatment.—Operation was decided on at once. Under ether 
anesthesia a median incision about three inches long, between 
the umbilicus and symphysis, was made. On opening the 
peritoneal cavity a large quantity of seropurulent fluid 
eseaped. On passing the finger down to the brim of the pelvis 
a mass could be felt attached by what seemed to be a hard 
tord, the mass hanging over the pelvic brim. There were a 
few soft adhesions which were separated with the finger, and 


the mass delivered, together with several coils of distended 
ileum. On examination, the mass was found to be an iliac 
intussusception Which had become twisted on its mesenterie 
axis. The involved intestine was very black, so that it was 
considered unsafe to leave it. The entire mass was resected 
and an end-to-end anastomosis made with the Murphy button, 
reinforced by silk Lembert sutures. Gauze drains were pla ed 
in the upper and lower ends of the incision. The patient left 
the table in about thirty minutes; puise 160, 

Postoperative Hlistory.—He received strvehnin, 1 20, 
and 700 ¢.c. normal salt solution under the skin while on the 
table. After being placed in bed morphin, gr. 44. and atropin, 
gr. 1/150, was administered. One hour later the pulse was 
140, respiration 34. The pulse gradually came down to 110 


at 6 a. m., temperature 99 F. Both began to rise: morphin, 
gr. 4, atropin, gr. 1/150, was given and proctolysis started 
Patient passed gas. The stomach was distended and patient 
vomited a dark fluid. The stomach-tube was passed and a 
large quantity of gas and dark fluid mixed with oil was 


removed, The patient continued to improve from this time 
on, the stomach being washed at intervals of from six to eight 


The howels moved freely 


hours for the first forty-eight hours, 
thirty six hours after thi operation. The patient voided urine 
freely and never had to be catheterized, Evervthing went 
smoothly until the fifth day when IT dressed the wound and 
removed the drain from the upper part of the incision and 
placed in a fresh piece of gauze in a very small opening 
In the afternoon the patient complained of pain in’ the 
abdomen and his temperature was found to be 103.2 pulse 
120. On removal of the gauze a small quantity of purulent 
material was found. A small rubber tube was inserted and 
the temperature promptly returned to normal When the 
dressings Were removed from the abdominal wound sixteen 
days after operation they were completely saturated with a 
dark fluid, due to a feeal fistula discharging from the upper 
drainage tract. The small tube was removed; the fistula dis 
charged profusely all day, but soon closed and by the third 
day there was not enough discharge to -oil the dressing 
through more than four lavers of gquze. On September 18 
patient went home and was up and about the hous Septem 
ber 26 he passed the button At present, September 28, he is 


about, looks well and feels well 
208 Masonic Temple. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AweER 
IAN MeEpIcAL ASSOCIATION, THEIR ACCEPTANCE HAS BREEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND Cor 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAI 
REMEDIES.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THI 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 


W. A. PUCKNER, SECRETARY. 


PROPAESIN—Propylis Aminobenzoas.-Propyl Aminoben- 
zoate.Paramidobenzoic Acid Propyl Ester.—Propaesin, 
C,H,.NH,COO (C\H,) 1:4, is the propyl ester otf paraminobenzoie 
acid, C,H, NH.COOH,1 


Propaesin is prepared by esterification of paraminobenzoic acid 
with propyl aleohol 

Propaesin is a fine, white or colorless, odorless, nearly tasteless 
powder, which produces numbness when placed on the tongur 
Propaesin is very slightly soluble in water and is not readily 
wetted by this solvent. It is soluble in alcohol, benzene, chloro 
form and ether. Propaesin melts at 73° C. (163.4° 

When heated on platinum foil Propaesin burns without leaving 
any ash; when heated with an excess of potassium hydroxide test 
solution it melts before boiling, forming an oily layer. By boiling 
‘his mixture the melted Propaesin is saponified with the formation 
vf propyl alcohol, which may be recognized by its odor. A clear, 
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nearly colorless solution results, which, when neutralized with 
hydrochloric acid and cooled, gives a white precipitate of param 
incbenzoie acid; the addition of a small quantity of ferric chloride 
test solution to the acidified solution gives a reddish brown color. 


Actions and Uses.—Propaesin is a local anesthetic and anal 
gesic, sand to be stronger than ethyl aminobenzoate. It is 
tringent and is said to be practically non-toxic. It is said 
to be usetul in the treatment of gastralgia, gastric ulcer and 
other paintul diseases of the mouth, esophagus and stomac!t. 
Ievternally it is said to be useful to reduce the sensibility ol 


{ mucous membranes of the nose, ear and larynx and to pro 
local anesthesias It is claimed to be of value in all 
painful wounds and uleers of the mucous membranes and ol 
the skin It is said to be useful for relieving pain in dental 
iD f 0.25 to 0.5 Gm. (4 to 8 grains) per dose, 2 to 3 
(09 (te 45 erains) per day alone or mixed with sugar or 
Thiet ament or vehicle 


\ternally itp may be used mn ointments of from 1 to 20 


fanufactured by Pranz Fritsche & Hamburg. Germany 
New York) S. patent UC. S. trademark 


LACTAMPOULE.—Lactampoule is a pure culture in am 


poules, of the selected Bacillus bulgaricus, each ampoule con 
1 nie 1? 
| tined by ft usual bacteriologic method, the 
r th of icilli on meditied Cohendy peptone-sugar-broth 
diun 
iefions and Uses, Lactampoules are designed to afford a 
} lture of the Bulgarian bacilli for the inoculation of milk 
‘ other culture medium, or tor direct applicaton in the treat 
allections of the body CUVILTEs, 
Hosage—The ampoules must be kept in a cold place and are 
ot cuaranteed be vond the date stamped on the pac kage. 
\I ifactured by Fairchild Bros. & Foster, New York. Not pat 
trademarked 
BACILLARY MILK.— acillary milk is a sterilzed fat-free 
milk fermented by the action of a pure culture of Bacilius 
bulgaricus containing over 2 per cent. of lactic acid 
I; vy milk te contain the Bulgarian bacilli in pure 
a has 1 marked idity characteristic of milk s ed 
iental 1 . ne baci ind is free from sliminess or 
t in a old place It may be kept tor a 
nt of it wilities 
1 S$ ¢ Bacillary milk is used as a means fon 


slion « the Bulgarian bacilli and for its lactic aci 


= i ti \t Vill 


Dosage.—Where the acidity is distasteful the portion of the 


‘ , may be ndered palatable by mix 
rari ‘ iter or bw addition of sugar. Baectllary 
s put up n ass bottles, each containing 1] pint and 
mal ep t 
read ! I 1 te New York N 
id | 


DEXTRI-MALTOSE, Mead’s. -Mead’s Dextri-Maltose is said 
til ly mattose 32.0 pe! cent.. de \trin 


le 2.0 per cent and moisture 4.3 pe 


“weetish taste It is somey 
to the air it is soluble in water 
wid line st solution be added to an aqu 
i-Maltose to 10) a reddish violet 

i 


Dextri-Maltos is determined by th 

\ as deseribed in Leach’s “Food Inspe: 
\ Kd. 2, p. #91 

Qu the claim that maltose is more readily 

ns of Mead’s Dextri-Maltos: 


Tie carbolivdrate detic iehey ot cows’ 


ith fhe nutritive value of 500 Com. of dextri-maltose coi 
1.850 calories. The same quantits 


Dosage—It may be used in all milk mixtures in the same 


elit as sugar of milk i. e. | ounce of 


ous—bv wei 
Mead’s Dextri-Maltose (2 tablespoontuls) to a 20-ounce mix- 
Lire, 
Manufactured by Mead, Jobnsun & Co., Jersey City. Not 


patented or trademarked. 


THERAPEUTICS 


Jour. A. M. A. 
Jan. 6, 1912 


Therapeutics 
PRESCRIPTION NONSENSE 

The following criticisms are not intended to apply to 
a recent brief, but quite complete, paper on the treatment 
of gastric ulcer in which the prescriptions appeared. The 
general acceptance of the prescriptions of men of renown 
which were quoted by the author is, however, to 1 
deplored. These prescriptions are neither advisable no 
valuable. The same deplorable prescriptions were cople 
semi-editorially by another journal, the quotation no: 
giving the valuable parts of the original paper. 

The fact that a man is of great ability and of grea 
reputation is no proof of his ability to write sensil) 
prescriptions or to treat a disease or condition scien- 
tifically. Able practitioners are many times divided i1 
two classes: those who are drug nihilists (and yet so 
of the worst mixtures are often used by them), a 
those who believe in the pharmacologic and chemi 
action of drugs and vet ridicule the art of good preseri 
tion-writing as beneath their dignity. Such men often 
write the most uncouth prescriptions and the mos 
absurd combinations in order to get the desired action 
of one drug. There is a large number of practition rs 
who never analyze, but believe anvthing a man of 
renown says, and copy his prescriptions verbatim 
repeatedly. Such preseriptions are perpetuated hy 
authors, writers and editors. It is the object of ‘his 
article to urge an analytical spirit of criticism of each 


and every prescription. 

It is the educated physician who is driving the |aity 
to seek drugless treatments to their frequently serious 
detriment and often hopeless neglect, because he wil! not 
endeavor to find a simple drug, administered in a p'eas- 
ant manner that will help the patient’s troubl:-ome 
svinptom without injuring some other part of him. Also, 


as the lavman hates more and more to be “drugged.” as 
he terms it, and dislikes multiple mixtures, and kes 
to pay for a large bottle of some proprietary 1 ire, 


] n me ol cts to seek scientific advice, 


e ofter 
The following prescriptions are examples in point. 
Their authors are good men, some of them o rId- 
wide reputation. 

“To Reduce Acidity in Gastrie Uleers: Credited to Vatthes 


or cologne, 


(sm. or 
“oli biearbonatis t 5 iss 
Olei mentlwe piperita xIv 


\iisee. S.: A teaspoonful twice daily.” 

Criticism. —1. An infusion of rhubarb is to 
disagreeable to administ r to anvone. In the: [ place, 
it could have no action whatsoever on gast! ulcer or 
Lastric ac idity. Its action is that of a bitter | tive. 

2. Theoretically, oil of peppermint sho not be 
administered in gastric ulcer, as the stimulation of a 


ouring of 


carminative can do nothing but cause the out 
ay plied to 


more gastric juice, even if menthol direct], 
the ulcer might, in some instances, help it to heal. 

3. The only object of this pre scription, then, is the 
hicarbonate of soda, which would act chemically to 
temporarily diminish the gastric acidity, and might 
therefore stop pain. 

!. It is utterly absurd to order such a prescription 
administered twice daily without specifying the time In 
relation to meals, to pain, or to any action of the bowels 
which might occur from the rhubarb, 
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NuMBER 1 THERA PEUTICS 


Credited to Ewald 
“RK Gm. or “R 
Magnesiwe usta... 


Credited to Trousseau 
Gm. or ©¢.¢, 


Potassii carbonatis, @%............ 5) gr.Ixxv Extracti gentiane, q. s. 
Pulveris radicis rhei.............. 10 3 ijss Misce; Fiant pilule, No. xxx. 
Sacchari lactis... vi S.: One pill before breakfast. Increase slowly to five pills.” 
Misce. S.: Half a teaspoonful every hour.” 


Crilicism.—1, Extract of belladonna, which is made 
of belladonna leaves, and then belladonna leaves, made 
up into pill form, is almost too absurd to need discus 
sion. As above stated, the action of 


Criticism.—1. There is no difference of any impor- 
tance In the action of sodium carbonate and potassium 
earbonate: therefore there is no object in using both. belladonna js 


Sodium carbonate is more or less irritant: sodium — atropin, and if belladonna is indicated. eifher atro 


bicarbonate is hardly irritant at all. There is therefore 
ny peason for using sodium carbonate in place of sodium 
hicarbonate, 


in, 
or tincture of belladonna, or a fluidextract of belladonna 
is much the better treatment, 

2. Extract of gentian is used here only 


as a 
struum or excipient. There certainly is 


Powdered rhubarb root is intensely disagreeable 


no sense in 
to take, and cannot help in reducing the acidity of taking an official extract of a drug and using it asa 
gastiic juice; in fact. any bitter will increase the out- simple excipient for a pill mass. In other words. there 
wuring of gastric juice. If a laxative is desired, it is no action from the gentian that is desired. and ventian 
cel nly should not be administered in this manner. would have no action in pill form under any cirevm- 


Any sugar, even sugar of milk, is better not given — stances, 


Therefore, some other excipient selected by the 
io a patient in whom one is attempting to reduce hypers 


druggist and left to the druggists decision is bett or t} 
; ordering extract of gentian. 
fhe only satisfactory action from this prescription 


The directions of “one pill before break last. I | 
must come from the heavy magnesia, but even its gentle 


increase slowly to five pills” means that there is a desire 
action would be overcome by the combination to administer all of the atropin the patient will tolerat 
in| l, it finds itself. It is so uncertain how much belladonna or how much 
j. Half a teaspoonful of a powder containing rhu-  atreypin action will be obtained from the above pill that 


lministered every hour without a definite limit, it is very careless prescribing. An active substance like 
cer seems bad therapy. belladonna should not be increased in dosage unless in 

‘| ollowing three prescriptions are supposed not @ Yer) soluble form. 

“reduce hvperacidity,” but also “to relieve Credited to Cohnheim 
<pasm”’: “R or 
Credited to Elsner Tincture belladonnie 5 

R Gm. or cc. Olei amygdale duleis (olei amyg- | 
Extra belladonnw........ ] gr. jss dale expressi) 30 

Magnes phosphatis, aa 10 3 ijss Aquam destillatam ad ........ 200) Svi.3v 
Mis S.: A teaspoontul three times a day.” Fiat emuloum. 
S.: Two teaspoonfuls three times a day.” 

(7 The extract of belladonna should he Critic iem.—t1. No active drue like bellad« nna ould 
t of leaves. extract 18 be administered in an emulsion. It is impossible to 
mas. Vowderee kept In stock guarantee that each two teaspoonfuls, the dose repre- 
| ol ction ol the be ha gr is that of t 1e op ture. As above stated. uncertain dosage of belladonna is 
and t ion of atropin Is to ¢ ry up sec retion and du inexcusable. 
the e1 


the peripheral nerves so as to stop spasm. 


: AG ; 2. It is uncertain whether the author of this prescrip- 
uN ity desired, it seems hetter to give tion desired to make an emulsion with the egg to admin- 
definite (ose of atropin, or a definite dose, alone, of tine- — jctor the oil of sweet almonds. or whether he desired the 
ture of adonna, rather than to surround an active two teaspoonfuls of egg stuff to give a raw erg treatment 
(and, by the Of to the ulcer. At any rate, the oil of sweet almonds 
* — pm a always be of standard strength ) certainly is not a specific treatment for ulcer of the 
with ot Jrugs that may not allow it to be absorbed or 
to act un t gets well down in the intestine, or, on the 


stomach is not furthered by this prescription. 
other ha may be absorbed very rapidly. In other | 


words, a ¢ that isa poison should be civen in such a .. The question might arise how long the volk of this 
egg would remain fresh in this distilled water emulsion. 

manner thi each dose positively represents a definite In other words this pres¢ ription is absolutely footless 

quantity «© the drug. The combination ordered above . 

would make the dose in each teaspoonful very indefinite. A SUGGESTION FOR HYPERACIDITY AND ULCER OF THE 

2. Magne-ium phosphate is not official. Its activity is STOMACH 
very doubt There seems to be no good reason for To further the objects aimed at by the above prescrip- 
expecting it to do any good in hyperacidity. It is tions atropin given alone, or tincture of belladonna given 


exceedingly rarely used as a drug. alone is good treatment. 


To stop the pain of the ulcer and to overcome the 
hyperacidity temporarily, nothing is more simp! 


i?” or 


3. Therefore, the best action of this prescription for 
hyperacidity is the sodium bicarbonate, and it is better 
to give it alone, or perhaps with magnesia, and the 
atropin or belladonna should be given separately, as 
suggested above. 


more effective than milk of magnesia (magma magnesin. 
N. re. in one or two teaspoonful doses, administered 
in warm water. 
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EDITORIALS 


THE JOURNAL OF THE But £0 far as the actual working of the matter is con- 
AMERICAN MEDICAL ASSOCIATION cerned it might as well have be n. For although thi 


eadonea fraud and chicanery connected with the so-called ethical! 


proprietary business have been repeatedly exposed, prac- 


535 DearBorN AvENUE .. . Cuicaco, ILL. 


a tically none* of the self-styled independent medical jour- 
Cable Address . . . . “Medic, Chicago” nals have given their readers anv information regardin 
——_— thie matter In the medical field, then, the conspiracy 


silence has been just as effective as in the non-medical] 


ibscription price. . . « Five dollars per annum in edvance 
wn the injury to the public probably almost as gr 
[For other information sce second page following reading matter } The attitude taken by proprietary manufactur 
vo toward free and unrestrained discussion of seient 
~\PURDAY. JANUARY 6. 191] therapeutics was well illustrated in the protest of 
M. J. Breitenbach Company to THe Jovrnat of 
Arne rican Medica] Association, Bris fly, the facts 
CONSPIRACY OF SILENCE 
these: In December, 1904, the government of TP 
( \ ( publ shed a report of its Commission for 
Was Patent Study and Treatment of Anemia in Porto Rico. his 
M cA \sainst the Freedom of the oylendid scientific work was commented on editor 
Petit Was shown ! AL. in the course of whieh the 
( if i pent anni \ lon the findings of t] Porto Rico 
cturers OF Unit ! Was mace 
into The day of blind rel ! on ron, quinn and to j 
a ‘ =. but for what was kent out on ral in the treatment of anemi conditions in t | 
\ Tews strut } countries ts neve | 
price of silence. Nor was Surely a mild and conservative statement of s 
1 } fang] a “oe ntl : but thre Bre Company thou: hit - 
the advertising « wise. The company, which at that time was ad\ a 
\ { ead in part: its product. Pepto-Mangan, in THE JOURNAL, \ 1s 
\ver this co litorial just referred to appeared, pn 
anv matter otherwise detrimental i { editorial sentiments were a direct sla) 
] \ sts rritte j > 4 } 
itted to appear in company’s product. The Breitenbach company { 
stuted that it could not see am advantage In ar ig 
a journal that would editorially contradict te. 
( riod in a newspaper that 
ments that appeared in its advertising pages. T 
the company was right. It was Inconsistent HE 
which was exposing mendacity, edit 
accept the advertisement of a preparation that l 
under mendacious claims. This incident is 1, 
owever, merely to make evident the useles : oO 
4 expecting medical journals whose existe? in 
° 
come Instance practically depends on advert n- 
ts of proprmictary mi: facturers to tell 1 n , 
their reading pages when such truth is aga the : 
} 
nes ween outs en in then 
nterests of their advertisers 
} 
The history of the propaganda against frandulent 
proprietary medicines has proved the futilit pect- 
ng a free discussion of scientific therapeut n any , 
Cast in Which proprietary interests are cirectly or 
, indirectly involved. For example, the widely advertised t 
ress, Exactly thie same cCon- 4 
; Anasarcin was shown to be a secret nostrum of the ( 
! alism as have obtained in . . . 
insidious kind—one of those silly, simple mixtures— 
nalis \ together the same either.  Pos- 
exploited under false and dangerous claims. These and 
of monev involved are not as — 
} wo 2». An exception should be made in this connection to the 
re ¢ ison, the “silence clause.” as Vedical World of Philadelphia. While this journal \dvertises some 
ha ws elie, “11 oF } preparations that are open to criticism, it has not hesitated to copy 
«lieve, heen brought into use In our reports even when, in some instances, they reflected on 
no ty : ” saat + male advertisements. It should also be said that this criticism does noe 
l cy tracts WwW ith nif dik al journal apply to two other independent journals, the Clereland Vedical 


Journal and the Southern Medical Journal, which accept —, ; 
1. We have a s prints of this chapter. As long as they last, ments of only such proprietaries as have been approved by the t 
be sent on ( t of a stamped addressed envelope. Council on Pharmacy and Chemistry. 
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other damaging facts were deta‘led at some length in 
‘Tur JourNAL, but so far as we know not a single inde- 
»endent medical journal gave its readers the benefit of 
this information, The Anasarcin Company is a heavy 
dvertiser! 
Tvree’s Antiseptic Powder was shown in Tre JourNAL 
be essentially a mixture of zine sulphate and boric 
d, falsely labeled and sold under fraudulent!y menda- 
is claims, Was the medica! profession given the 
efit of this information by the medical press? No, 
el, Tyree advertised liberally and the medical 
mals were dise reetly silent. 
\n examination of Campho-Phenique by the Council 
Pharmacy and Chemistry showed that the product 
-old under a fake formula and fraudulent claims 


as marketed by a man who was making and selling 


rroducts as “Smith’s Bile Beans,” “Swain’s All- 
I] ¢ Ointment” and several other “patent medi- 

Campho-Phenique was exposed in detail in THE 
di 1t—but the ex sé was carefully lene red by the 


: of medical journals that an over-trusting pro- 


believes exist for its benefit. Campho-Phenique 


rtised., and advertised extensively ! 
| lvin was long advertised (1) as a synthetic, (2) 
as ring special skill in its preparation, (3) as 


erapeutic values which it did not possess, and 
ng non-toxic—four definite and inexcuse))! 
s. It was shown in THe JourNAL to be a mer 

mi iture and the Viclousness ol its method of 

m Was more than one declared, Was this 
eprinted or abstracted in the so-called indepen- 


al journals ? Hardly: the makers of this 


spend many tho sands mn rtising! 
| is long been sold to thy med ca! profs ssion as 
a y efficacious and valuable form of opium and 
as t would not “ereate a habit.” Examined by 


ion’s ¢ hemists it was Tre} orted to he morp! in 


dis- n a waterv-aleoholic solution containing 
red to imitate cherry and colored with 
the medical press of tne country 
€] ts readers on this damnably vicious fraud ? 
Not * were its half-page advertisements the price 
of « 

Ar ia, one of the most impudent frauds ever 
the medical profession, has been repeatedly 
exno- rie Journat. In this instance, the propo- 
sition 1 <o rank. the fraud so evident. the deception 
so trans nt that some of the more consistent journals 
threw out the Antikamnia advertisement. It is. still 
carried, however, by more than fiftv American medical 
jourr *, ranging from the New York Medical Record 
and t | ls of Surgery down. Naturally, the Soon. 


‘piracy of silence” in favor of the Antikamnia fraud is 
And so we might go on, naming preparation after 


Preparation t] at has been proved bevond the peradven- 
ture of a deubt to be fraudulent, worthless, danger- 


ous, or all three, and against which the bulk of the 
medical press of this country has raised no protest. & 
on the contrary has, by accepting their advertisements, 


tacitly endorsed and invested with the badge of presumed 


respectability. How much longer will the “conspiracy of 
silence” be maintained? Just so long as an easy-gong 
profession tolerates medica] journals whose owners are 


rendered aphasic by their advertising contracts, 


POSITIVE WASSERMANN REACTION NON-SPECTEIC 
TUMORS OF THE CENTRAL NERVOUS SYST! 


Recently several reports have appeares nt! ‘ 
literature announ live Wassermann reactions in 


non-specific alk 


ctions of the nervous syste 


especially in tumors 


in complement-cde ation would seem to enal! is, 


= not oniv to tun rs the central nei 
also and e-pecia neoplasms 0 Va 


reans and to tuberculos allections in whi 


paralytic patients is usually increased, wv explains 


whv in all affections of this nature a positive resu!t is s 
frequently obtained. 


1. See Newmark, THE JOURNAL, this iss p. 11. 


: 
} } 
know edge ot the nature of the substances whicl t 
ver, to find satis! 
i acl explanations for these ov 
° ] 7 
renees: hence tie pathognomon S 1 
= 
‘ » be ques 
tain bacterial antigens as wel 
presence of 1 Correspol { 
it’s m mav prov Cea positive react 
to svphilis. This factor is a. sour f ery hicl 
(4 a irce ol ¢ or WwW r 
4 
hiection plas Important a part. 
its aiWavs, Incomplete, In rial S eee 
a larger amount of amboceptor, three to five 1 1 ue 
simanie hen ne dose. will produce co 
whereas the snecific. control serum ¥ 
sible. in diseases of the central nervous svst 
‘ ! ‘ eteric al ous serume. 1 
the addition of antigen fix t ement 
Ca ereiore Not tye Used, tor \\ ? 
Wwatel ut solu] n 4 
vitally from the waterv in its high content « 
Whereas the specific antigenetic substances a not 
serum and cerebrospinal flu sevnhoilit tahat ar 
= 
1 
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If now we consider the important rdle which the phos- 


ds play in the composition of nervous substances, 


he possible that also in other affections of the 
nervous svstem. as disseminated scierosis or 
an impoverishment of lipoids is brought about, in 
rreans. especially in bone-marrow, which see 
noid accumulation in the blood- 
tion of the lipoids contained, on 
and on the ot} 
hecome absorbed. 


wate! 


conta 


South 


London 


boxwood have entered into use partly because of tech- 
nical advantages, and in part becadse of comparative 
cheapness. They go through various processes of sawing, 
trimming and sandpapering, partly by machinery and 
partly by hand. The sickness was most prevalent among 
those men who were exposed to the fine smoke-like dust 
viven off by the saws or lathes where the inhalation 
the dust or absorption in other wavs was almost unavo 
able, especially as the men are lightly clad and oft 
naked from the waist up. 

\t the instance the professor of botany at t! 
itv of Liverpool, Mr. R. J. (iibson, an ey 
of the sawdust of supposedly texie wood 

made in the university laborate 
has been shown that an alkaloid 
an boxwood” is a cardiae poison, inducing « 


ly a gradual slowing heart-beat. w 


long posure its inflr 


easily abs 


ct that t! 


rhohvdrate tolerance 


- the more careful attention to thi 


the habits of life; and the benefits are 


“West 


Gibson: The Physiologic Properties of 
tiochem. Jour., 1906, i, 39 

on Note on the Synonymy and Histologi 
nion Boxwood (Gontoma Kamassi), Bioche 


Strauss, H.; Diiitbehandlung innerer 
p. 141. 
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4, 

he exclu ‘ he serum alone 

ent to rum without ada 

lative effect afte ohahly 
sstbilitios The alkaloid is verv s loced the 

lentical with th neo basin 
7 ern fF the Con 

7. f ineluistrtal nous order of t -alovic and bhotan 

| n conspi 

nt | MEAL IN) DEA al 

\ ; | 

this 
m of a soup or 

eno lures h ly been. 1 

| es \ rel a lé 

X, persim le from this, nol 

wliarly sutt- et an 
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wily of clinical evidence indicating that even in 


nested carbohvdrate is observed on an oatmeal 1 


in some instances. It is more particularls 


ated in glycosurias of the 


ternists in Wieshaden.2 


iracteristies whi h re nder it Unique and specifi 


; 


ranstormation of oat starch by n croorganisms 


d 


ascribed to some inconsequential accompaniment of the 
now routine, 


« admitted at the present moment that there is a large 


vs Of diabetes a considerably larger utilization of 


an is the case with carbohydrates from other sources, 


1: should be clearly emphasized that von Noorden him- 


~!f pointed out that the oatmeal feeding is without 
luence In very many cases and may even be detri- 


anting the validity of some of the reported evidence 


rom Europe and this country, the explanation of 


od results achieved is far from apparent, Why 
“ | the utilization of starch by the diabetic be rene 

cuousl\ favorable when this carbohvdrat« 
‘ d from a Spec ia! cereal, the oat 7 This pertinent 
( m was debated by a number of the prominent 
|: ean clinicians at the last annual meeting of Ger- 


lyranced experimentally Investigated, For 


oat starch may possess special chemical strue- 


ection, in distinetion from the stareh of wheat 
This can by no means be regarded as evident 


parative feeding trials. It should he stated, 


at Magnus-Levy, amone ot} ers, believes in a 


mentary canal, whereby it. js converted into 


on products rather than into simple sugars. 


irily the Case with starches, Naunyn early 
milan explanation for the fa lure of oatmeal! 
nerease the sugar output in d ahetices. by 


at it is not utilized as sugar. 


vators have attributed the sum riority of 
Met to some non-carbohvdrate component in 
attempts to extract such an accessory 
ance some enzyme, hormone, or anti 
mpound) have not been very successful, 
ing for the present some specific virtue of 
itself. it seems as if the preponderance of 
ns is in favor of what mav be termed the 
itues of the dietary, Bv_ this we may 
e removal or lack of certain objectionable 
taining to the usual dietaries (meat and 
he oatmeal] eruels replace, The latter are 
miparatively low in protein, with an abun- 
nounting to as much as 2,500 calories (00 
er). The reduction in protein metabolism 
lent replacement of animal by vegetable 


quite in line with current tendencies and 


n adequate explanation. It is essentially a 
| | 


ite diet which is thus instituted, 


deutsch. Kongresses f. inn. Med., 1911, xxviii, 246. 


EDITORIALS 


Despite all these considerations. it must 
severe 


‘evime 


severe tv pe, with atte nd- 


Several possibilities have 


The complicated nature of the matter is further 
denced by Minkowski’s Statement that the 
Is attended by a tendency 
and edema formation. 
Minkowski and His, incline to the belief that the 
flicting views can best be 
of more than one effective factor in the problem 
may not be amiss to 
wide-spread emplovment of oatmeal 
dietarv through lavman’s advice or 
presents a danger which should |y 
against. The proper management of diabetes is 


acterized by an appropriate 


Of a Comp Tent 


DEATIIS 


During TOLL. the 


United States and the 
in Tre Reckoning 


OF wns, 


Vears Thre deat i rates wer 


16.26; 1908, 13.39: 


16.56: 1904, 
average annual morta 


1911 inclusive was the 


ut death varied fre 
vears, 10 months and 


since TOOL ‘ 


number Of Vears of pract 


average being Vears, 


veneral for 7 


months and 23) days. 


order | Were cerebral 


pneumonia, « 

(CAUSES Derari 
to genera! diseases: 3 
tem: SOL to diseases 


di 


digestive system: 162 to diseases of 


sVvstem: 161 to external 


diseases of hones and 


principal assigned causes of deat] 


thage, 237: “heart disease,” 


monia, IS3: external 


dents, 109: cancer, 91: 
operations, SO: typhoid 
septicemia and sue 
pectoris, 25: arteriosclerosis, 


IN; cirrhosis of liver, 16 


locomotor ataxia, 13: choleevstitis and general paralys 


each 12: meningitis. 


obstruction, each 10: endocarditis. 


alcoholism and prostatitis, each 


oatmeal dict 


reconciled by the assumption 


careless rt 


individual Cises, Rvery patient nerds 1) cONnscient 


PHYSICIANS 
Dominion of Canada wer 


death-rate Of 15.52 p 


seases of the respiratory ~\ 


nephritis, 158: 
tuly ulosis, S82: 


appendicitis, 


: influenza and anemia. ea: 


ervsipelas, rheuma- 
tism, drug addiction, mental alienation and pleuris 


| BS 
as 
It 
> ee 
rye 
ah 4 
ff 
re noted 
Ona conservative estimnat 
3.05. amd 1902. 14.34 
lor the period from to 
16.11 per 1.000, The ax Be 
25 to 99% with an aver of 
1) enths and 9 dave. The 
ent Ises In thy 
ty 
‘ternal causes and nephritis 
Phere were deat = 
tha 
ld to diseases of thy nervous sys ai: 
the 
the cireulater “Vstem: 209 to 
nro 
he 149 t0 diseases of the 
ketoe 
With 
cases: 207 to sen 2 to 
were corebral hemor 
itt 
revical 
OS: 
: diabetes, 33: angina 
gastritis, 23: homicide, 
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CURRENT 


anterior poliomyelitis, malaria, 


ves sustained 
instructors and « 
members of staffs: munici- 
health officers or 
education and school boards, 
members of state 
‘ation and examina- ciated with gastric complications; there were tw nty-fivi 
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tion: 56, of coroners and medical examiners, and 124 of 
railway surgeons, 

Of those who died, 1 had been a governor; 19 had 
been members of state senates, and 48 members o 
houses of representatives; 41 had been mavors: 31 alde 
men or councilmen: 52 had served as civil officers; 1° 


as postmasters: 30 as editors, niedical or lav; 19 we) 


also clerevmen, of whom 8 were or had been medi 
missionaries: 2 had been attornevs: 6 were consuls, ar 
lo had been medical directors i life insurance CO) 


panies or fraternal insurance societies, . 


Current Comment 


EFFECTS OF STRENUOUS ATHLETICS IN THE NA 


nteresting pronouncement ¢ meerning the ef 


of competitive athletics, as carried on in. schools 
colleges for the training of voung men, is contains 
report of the Sureeon-General of the Navy for 7 


With an unparalleled opportunity for observing, d 
{ ¢ school course and in their subsequent careers, 


classes of young men in the navy. the Bureau of M: 


ill Surgel ils orl ed thr that com} 
nal spectar rat ics are undesirable. The p 
al sports = by \ ] te cane us 
\s ! to the na t is said 
nditions of sei eat sea ecomes pos- 
( vorous exercise, the individual falls 
( nees, tends to bh me obese an 
sical stamina and fails in the end to render 
\ - of efficient service as does his less atl 
more svmimetrically developed classmate. Un 
5 ond ns pre n civil life amor 
= cannot or do not keep up 
625 aD tes of the Na 
s Irom 189] were ned t 
ining of ¢ Ove ning on 
( Of these. 7 have died and 
roc Of the twentv-on tat 
hey ulos to mental and ners 
two indirectly 1 » alcoholism and one death « 
dilatation of the heart and valvular disease « 
both directly attributed to track- and crew-1 0) 
duc an injury received in plaving () 


the remaining 604 athletes in the service, 


disabilities which have been noticed in the off : Y 


nal to which at] leties stand in n possibly] ( 


Ci sal relati Nn. The sc have not resulted | dis- 


ability, but in impaired service. Of these 19s whon 

subnormal conditions are present, in forty-eight the con- . 
ditions are referable to the heart or blood-vessels, such ( 
as arteriosclerosis, organic heart disease, heart murmurs, im? 


irregular and rapid heart action and hypertrop! ed and t} 


dilated heart. In sixteen, the joints or motor apparatus Ea 
are involved: in eleven, the kidneys; seventeen are either on 
frankly tuberculous or have had symptoms indicative stn 
of tuberculosis: in sixteen there is neurasthenia asso- Imp 


ji) 
tis, each 4; dysentery and 
ii- or the 109 
deaths from accident 
drowning and street car 
| crushing and freezing, 
te 
ve fo firearms: Toto cutting 
‘ ae 0 
between 71 
an? ! The 
‘ 
of who 
gh ¥ rs 
bi 
103 were medical otf 
. 
Welle ) etoerans 
> 
i - nm tive en 
( 
Cua \ orps on the aetive and 
~ ; ers, an tive rit] 
including its surgeon- the 
d attained the crade of 
es, Towns jis Co 
members, ‘There were 4 
(ith and meas 
1 
Offs 


CURRENT COMMENT 1 
ases Of appendicitis and fifteen of hernia, the latter two for the ereat 3 vement “ule | “3 


ables appearing to be associated particularly with a medical educatio In 
t-bal] record, The opinion is also expressed that | ne more in < rhe, 
stance crew- or foot racing 1s productive of serious nm r «te rin ‘ ! 
m. The opinion in regard to this form of exercise efforts to ke ! 
hared by school authorities in civil life best qual fie 
judge. The figures quoted constitute a severe arraign- hospitals 
nt of strenuous competitive athletics as carried on in het “i 
and universities, and corroborate the obser- 
on sald to be made that prize-fi ters, as ai rule. 
eariv, Trequentiv to tuberculosis or to 
enerative diseases, though in the latter instance dis Indiana 
on mav have a detern ining infil nee, It is mot, ‘al 
urse, to be understood that the Sureeon-General 
bureau of Medicine and Surgery believes that at 
in the nav) or anvwhere els should be aband rhe 
it Is, in their view. the strennous competitir tat an dy 
is deleterious. The indulgence in moderat ‘ors 
es ts always to be encouraced, and in the N: ed some of 1 
v the Swedish SVstem of ¢ rcises is now | 
nd is giving satisfactory results. 


EDUCATION AND MIDWIFERY 


are sur are 


rofessional cal 


4 
cated cases requiril Y ihe skilil OF experts 


voung phvsician’s practice. Again.itis 


it puerperal infection and infant mortalit =t ti 
r certain e\tent, at least, to ignorance and 1 ! 1) \\ : 
n the part of the midwife or tl 1»! in. re ! = js 
NX Is an astounding fact that only a few « a At S 
ools In this country have adequate facil- resident interns. S n 
mple provision for a thorough training in hospital eraduat 


is nt braneh. In fact. investigations hav medicine, Just jy portar 


Showy irge number of the medical schools in this apparent when one peads nt] ts 
count ery Tew or no maternity clinics, Most 10,000 patients enter the B 

port timely, therefore, is the article we publish wards vearly. and ¢ wit there are at least 4,000 ad 
this we Dr. J. Whitridge Williams on “Medical admissions a vear to the psvel thie wards, It is 
Elueat the Midwifery Problem.” It is to be a short time since ¢ trust nlarged the psvcha) 

ped - article will stimulate a constructive wards by the erect n of separate wards for dist) 
‘tudy and ussion of this subject so that long-needed patients. The enlargement of the staff of interns 
Improve may be made. Dr, Williams’ criticisms development of an auto mous service, with resident 
Offset to s 


extent the congratulations which are due interns continuousiy on service, is one of the most 
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niportant advances in hospital administration the 
City of New York, and the gain to the individual 
student of medicine, who seeks a thorough grounding 
n this very important branch of medicine, Is great. 


No such opportunity for the study of neurologie and 


nevehiatric material can be found elsewhere,  Further- 


the numerous medical and surgical complications, 


mire, 


the rarer forms of poisoning, suicidal and homicidal 


offer ample occasion for thorough preparation 


n internal medicine as well as in advanced psychiatry, 
and the prison wards enlarge the medicolegal horizon of 
Improve his chances of vetting 


( man anvlous to 


acquainted with world-wide questions, 


rHE WORLD'S PROGRESS 1911 


Phe Vew York Times inquired of a number of famous 
considered the five most notable 


personages What thes 
t passed : and forty-four 


achievements of the vear jus 


vpoups of answers were received. It is of interest to 
consider to what extent the science and art of medicine 
received recognition tin then Progress in our profession 
\ noted not at all in thirtv-tour of the groups of 


newers. Among the remaining ten opinions was that 


Pre erent Va whe eave as the second ot his answers 


leomonstration of the complete success of the pro- 

jhoid fever. as shown by the fact that in 

ob ition 15.000 troops in ‘Texas for three 

mths there was one case of typhoid.” Count 
Bernstoril, the German ai tbassador. me ted among the 
ereatest achievements of Ehrlich’s salvarsan 
“Wassern ann s provress in cancer Teseare he” Presi- 

nt Wine. Westert Reser | niversity, emphasized 

' al education and research exhibited 
<trene ning of medical schools and research 

tutes President Wheeler, of the University of 

( nia. me | = discovery in specifie chemo- 
Books | Washington net d “the discovery 

Dr. Simon Flexner, of the serum tor the cure of spinal 
The Rev. Dr. Henry Van Dyke commented 

<toration surgery.” James 
Britis nbassacer, observed: ‘In modern 
sf of t o| est ultimate sientti- 

OT eries in the realm of nature, or 

ns i of industry: and their magni- 

seldam known a Littl was said of the 
are the carriers of vellow fever 
7 ntermittent fevers: vet what Immense con- 
‘ pees are already seen to How from the determina- 
tion of that faet. Im science when a stone is: started 
( a hill. ne one ean tell how far it will go.” Dr. 
ch omodesthy makes no comment on his own epochal 

\ it nsiders he oreatest achievement of thr 
rast deeade the knowledge that has been gained ine!- 
dontal to the diseove of radium with regard to the 
transformation of matter.” Senator Williams, of Mis- 
ci<sippi. applauds the practical application of vaccina- 
{ methods prevent nhoid fever, Professor 
Q-ecocd. of Columbia University, finds among the world’s 
{} vreatest achievements the vear’s advance in curative 
aod preventive medicine. The forty-four answers were 
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from as diverse viewpoints as those of Pope Pius X, 
the King of Italy, Carmen Sylva, Lieutenant Peary, 
governors of states, economists, writers in fiction as 
well as in science, playwrights, editors, noblemen and 
*Darwinites,” besides those of the notable men quoted ; 
the recognition accorded medical achievements was there- 
fore not so scanty as would on first thought appear. For 
every man will naturally give paramount position to the 
progress in his own field. 


Medical News 


ILLINOIS 


Further Donation to Medical Library.—-In addition to 1) 
medical library donated to the Burnham Atheneum, Char, 
paign, by Dr. Hartwell C. Howard, the medical library of 1 
late Dr. Levi S. Wilcox has been donated by his heirs to the 
Atheneum. 

Decision Regarding Medical Department Postponed. | 
Supreme Court, on the final day of its fall term, failed to 
hand down a decision in the case involving the validity of 44 
appropriation for the Medical School of the University 
Illinois. It is probable that no decision in this case wil! 
rendered before the end of March. 


Chicago 
Memorial Tablet Unveiled... A bronze tablet in memor) 
these who lost their lives in the lroquois Theater tire | 
which is to be placed in the waiting room: of the Tro " 


Memorial Hospital, was unveiled last week, 
Personal.— Dr. John S. Nagel, who was operated on rece 


for appendicitis, is reported to be convalescent. Dr. \W m 
S. Sadler has returned from Europe.——Dr. George F. So:..tz 
has been appointed bacteriologist of the State Board of Hea't 

Dr. Cornelius Gunderson was overcome by gas 
ittempting to resuscitate seven persons who had been asphvy 
lated, Dr. Samuel Willard celebrated his ninetieth bir 
December 31. 

INDIANA 

Health Officials’ Status. According to a decision « the 
Indiana Appellate Court, in atlirming the decision of 1 hy 
son Cireuit Court, the members of the board of healt fa 
city are governmental officers and not employees. Dr. Elwin 
Watts has sued the city of Princeton, for pay for ces 
on the board of health, and although he had been p ised 
S100 per vear by the mayor and city council, yet no 0 nee 
had been passed, the court holding that until such ordi e is 
passed defining such salary, he has no cause of action such 
services, Which he ean force in the courts. 

Personal... Dr. Augustus L. Marshall of Indianapolis, has 
been appointed superintendent of the Deaconess Hosprtal, in 
that city, vice John Aldag, resigned. Dr. Israel s. Mill- 
stone has been elected president, Dr. Wintield S. Fa see: 
retary and executive officer, and Dr. W. P. Laue, treasurer of 
the Gary Board of Health. Dr. Edward F. Wagm Fort 
Wayne, who was operated on recently on account mahg 
nant disease, is reported to be improving. Dr. John RL Pear- 


ticemia 


son, Bedford, is reported to be seriously ill with sey 
and was taken to St. Vineent’s Hospital, Indianapolis 
Dr. James MeCall, Terre Haute, has been placed in charge of 
the department of diseases of the eye, ear, nose and throat in 
the Rose Dispensary. 


MICHIGAN 
Public Health Committee Appointed.—The State Medical 


Society, at its annual meeting in Detroit, authorized the tor- 
mation of a new committee on public health. The duty of 
this committee is to extend throughout Michigan work sim- 
ilar to that done by the Public Education Committee ot the 
American Medical Association. The committee is made up 
as follows: chairman, Dr. Francis A. Rutherford, Grand 
Rapids, and Drs. Jean Solis, Ann Arbor; Blanch \. Epler, 
Kalamazoo, and Rhoda Grace Hendricks, Jackson. 
Personal,__Dr. Arend Van Der Veen, the oldest practitioner 
of Grand Haven, was the guest of honor at the meeting ol 
the Ottawa County Medical Scciety, December 1), and was 
presented by the members of the organization with a gold- 
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headed ebony cane.——Dr. George L. Chamberlain, medical New York City 
superintendent of the Michigan Home for the Feeble-Minded Regiment Inoculated Against Typhoid.—Four hundred men 
and Epileptic, Lapeer, has resigned and will practice in Cal- gyi officers of the Seventv-First Regiment. N. G. XN. Y.. wer 
fornia. Dr. Harley A. Haynes, for five years assistant at jy jeniated with typhoid serum by the regimental surgeon. D 
et ome, has been selected - fill the weenney- Dr. Sharon Karl A. Connell and the hospital « rps at the armory 
|. Thoms and family, Grand Rapids, have arrived at their new camber 28. All those whe received the treatment did -o : 
id of duty in Museat, Arabia, voluntarity. . 
Trinity Hospital Opened.—On December 24 the dedicat 
MISSISSIPPI wan Hospital in East New ) 
Physicians’ League Formed.—Plivsicians of Charleston have this is a private institution equipped and maintained by ! 
mized a Physicians’ League in Tallahatchie County to William Frances Campbell, a= a memorial to | mother | 
iid and encouragement to the publi health and sanita i hospital is intends for Us y peopl th mae it 
mign now being waged by the State Board of Health. stunces and moderate fees ill J charged I Ils i 
members of the league will give their services to the Will accommodate about fifty patient 
munity as a local board of health without remuneration Personal.— Dr. Philip F. O'Hanlon, coroner's plivsiciar 
will give their time, attention, advice and personal ser- perated on for abdominal abscess on D ber 20 and 
it all times in matters pertaining to the cause of san- ‘ lition is report , by] ty KO 
m and the public welfare. heen appointed essisiant adj t to necolowi 
vew Officers.—The following recent elections are reported : ment ¢ ‘ ‘ pits et 
} Mississippi, Four-County Medical Society, at Tupelo. son Wats assaulted and robbed | e young nen in 
| ber 19-20—president, Dr. Woodie N. Reed, Tilden. Ita- December 1! Dr. Mi linan. | 
County; vice-presidents, Drs. Sam. Nabors, Evergreen, Well operation on the index finger of his right hand 1 
| nba County; William J. Grady, Amory, Monroe County;  Ce!ia. December 15. 
‘ > Edwin Spencer, Verno, Lee County. and James A. Antivivisectionists Plan New Campaign. —An or 
| son, Okolona, Chickasaw County; and secretary, Di calling 3 tthe Vivisection Investigation Leagnu 
j vl Underwood. Nettleton. Lee ( ounty (reelected i on December 16 at the home of Mrs. Stuyvesant Fi ) 
County Medical Society president, Dr. Benjamin L this occasion .lo in Crosby then ‘ 
( il vice-president, Dr. Walter B. Lobson, both of Jack 1 ave bill pa tah! i! 1 commis 1 tor j 
fri-County Medical Society, at Brookhaven, Decem)b vulion of Vivise i oul ee that i i 
\\ Magee, Caseyville, Lineoln County; William P t pert n eaters 1 | 
? m. Beauregard, Copiah County S. Paul Klo I raising tunds to fur its worl 
( nd Dr, Dudley Watsou Jones, Brookhaven, Lineola The Doty Cas \ ‘ of Ne York ] 
ecretary, held at 1 Academy ot | 
NEW YORK Governor DD the reay 
li, Doty i! of t \ \ 
I tead Hospital Sold at Auction.—The Hempstead Hos- Dr. Abraham Ja esided at t nes 
Was given to that place by Mrs. O. HL. P. Belmont, chell Prudde Was vt; Resolutions we 
m that the town should support tle institution, was adopted, stating tha t col 
tion for S10.000 heeau the residents of the town I Ww mel 11 ars of - ‘ 
to fulfil their agrecment tion Dr. D al 
Surgeon to Retire.-Colonel Albert H. Briges, Bu preven 
j surgeon of the Fourth Brigade. N. G. N. Y.. gave us Or | 
inner to his brethren otlicers, December 19.) Under 
i el] Briggs retires in a short time from the servic 
‘ of attaining the age limit. : 
touch ar 7 
J edical Society Election... At the annual meeting o th the ft 
Medical Society. De mi! Is. the follo ‘ 
eted: Presideut. Dr. Sidney D. Jacobs \ conm ts o 
Drs. Otto Glovau and Jacob Heckman ‘ P 
St Herman Schwarz: corresponding secret: ported that ‘ 
mse, and treasurer, Dr. Anton Schoen mi ssi t | 
‘al Societies Meet \t r giver ‘ 
} an organization w ‘ cle nd Doty's imme Tes 
we elected t. Dr. William D. ¢ 
1 Medical Society dit val om 
D Du irk am ected Dr. G hk. Sn | Lo \ 
Dr. Walt Vosbur Du \ of Dr. J i 1) 
Ue Vil Sullivan, Dunk te lett 
tollaw ‘ ele ons ¢ 
tly « rres ( mune Cow NORTH CAROLINA 
president, Dr, William About | 
nd treasurer, Dr. Cee R 
Wayne County, at Lyons, Decemb is 
} \. Robertson, Wolcott esi le 
A Macedon: and ecretary-tre res 
Lyons —(Nseoo County, at On i) ‘ ( 
! ent. lh Art ell, Oneont of} 
S t) ure Dr. Frank L. W ice r J Re I President to State Po y \t ‘ 
Ira; Vi resident. Dr. Frank F. Fi 
yj Cando recleets . vice-presiden Dr. il ! it { 
\ n A n, Candor: secretary, Dr. Sidney W. Thomp- Fepors om etary OF the sock ‘ 
Uweg surer, Dr. James M. Barrett. Ow = 
tug at Donkirk, December 12; presi New Officers Elected.—The toll ng reports of electic 
Henry A. | Jamestown; vice-presidents, Drs. Nelson county medical societies ve beens ved: Davidse ‘ 
&. Riechmor nia. and George F. Smith, Falconer; - at Lexington, D mber president, Dr. Charles A, .| 
lary-treasu: Ur. Josiah W. Morris, Jamestown. Thomasville; vice-president, Dr. David J. Hill, Lexingt« 
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secretary, Dr. R. J. Terry, Lexington. Buncombe County, at 
Asheville, December 18; president, Dr. Henry H. Briggs; vice- 
president, Dr. Paul H. Ringer, and secretary-treasurer, Dr. 
Gaillard S. Tennent, all of Asheville. One hundred members 
Were present at the annual banquet at which Dr. J. Howell 
Way. Waynesville, president of the State Board of Health, 
Dr. Alfred A. Went, Lenoir, president of the Medical Society 


of the State of North Carolina, and others were guests of 
honer, Mecklenburg County, at Charlotte, December 16; 


president, Dr. Thomas IF. Costner, Charlotte; vice presidents, 
Drs Letehten W. Tlovis, G. MeD. Armond and John IK. Ross; 
and secretary-treasurer, Dr. Tlarry A. Waketield (reelected ), 
all of Charlotte Robeson County, at Maxton, December 20; 
president. Dro A. Bascom Croom, Maxton; vice-president, Dr. 
Benjamin MeMillan., Red Springs, and secretary, Dr. Jolin 
Knox, Lamberton Wake County, at Raleigh, December 14; 
resident, Dh Albert) Anderson, Raleigh: vice president, Dr. 


Bb. OW. Burt. Enno: secretary, Dr. C. W. Horton, and treasurer, 
Dr. Kemp PL Battle, Raleigh Guilford County, at Greens- 
bore, December 14: president, Dr. John W. Long, Greensboro; 
vice-president, Dr. William J. MeAnally. High Point, and secre- 
turv-treasurer, Dro J. Parran Jarboe, Greensboro. Durham 


County, at Durham, December president, Dr. Robert L. 
lent. Dr. George H. Ress, East Durham, and 


Felts: vice-presid 
retoryv-treasurer, Dro S. L. Booker (reelected). Gaston 
County. at Gastonia, December 5; president, Dr. James 
Reid, Lowell: vice-presidents, Drs. David A. Garrison, Gas- 
and Cyrus J. MeCombs, Wings Mountain (reelected) ; 
wud secretary and treasurer, Dr. Thomas C. Quickel, Stanley. 
Personal. Drs. J. Howell Wav. Waynesville; Watson 
Reokine Raleigh: Clarence A. Shore, Raleigh. and John A. 
Korrel of the State Poard of Tealth bave returned from the 
moeting of the American Public Health Association in Havana. 
Dr. Joho M. Blair, Monroe. is reported to be seriously ill 
\ cerebral hemorrhage Major Robert Woodson, M.C., 
retired. las located in Tryon. 


PENNSYLVANIA 


Stewart Speaks Before Biologic Research Society.— The Soci 


ety for Biological Research of the University of Pittsburgi, 
held the first of its special meetings for the vear 1911-12, De- 
Pt ost whe Dr. George Neil Stewart. professo ot 
e rimental medicine and director of the Cushing Laboratory 
wt Western Reserve University, Cleveland, presented to the 

tv the resul of some of his recent work on the rate of 
lo 

Jefferson Alumni Meeting. The third annual meeting and 
b tof t Alumni Association of North- 
‘ rm Penusvivania as held in Scranton, Novembet 7. and 
Howing office ere elected: president, Dr. Harry W. 
\ Scranton vice-presidents, Drs. Edward R. Gardner, 
\ tres folin tlowell, Wilkes-Barre, and Henry M. Neale, 
ly | Seeretar Dr. James Norman White, Scranton, 

er, lobn ELS Ashley, 

To Investigat‘e Matter of Fees.—The Shamokin Medical 
\.- chai it fees have been demanded from work- 
Fountain Springs State Miners’ Hospital, have 
( Wit! several atlidavits, the elhiet 
‘ | J. MeCallh a Shamokin miner. alleeing 

1) lonatia ( Biddle. Fountain Springs, surgeon-in- 
‘ tor treating bis child brovght to public 
\ has requested Thomas M. Richter, 
of the hospital, to investigate the matter and make 
‘ 

Elections of Officers At the annual meeting of the Cambria 
( ty Me Societ eld in Jolnstewn, December 14, the 
eloet president, Dr. S, 
Ix stow! residents. Drs. Jolin L. Sagerson, 
ind M. Stewart, Ebrenfeld: secretary, Dr. 
I! v J. Carti mid treasurer, Dr. Francis Schill, both ot 
| own Conntv Medical Society. at its annual 
n eloeted the following oflicers: president, 
| W. Saul. Kutztewn: vice-presidents, Drs, William 
Ss ertolet and James R. Gerhard; secretary, Dr. Henry P. 
] rrespouding secretary, Dr. Ralph A. Harding, and 
treasurer, Dr. Rutus E. Le Fevre, all of Reading. 

Personal. Dr. William Hl. Kohler has resigned as resident 
) ian of the York Hospital and will practice in Middleton, 

Dr. John D. Carr, Merrittstown, slipped on an icy pave- 
ment in front of his office, December 5. and suffered severe 
injuries, Dr. Harvey VT. Billick, Monongahela, has been 
appointed a member ot the board of managers of the Morganza 
I mi School Dr. James Earl Ash, pathologist of the 
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Norristown State Hospital, has resigned and will teach in 
Harvard Medical School. Dr. Frederick H. Evans, Chester, 
was given a leather satchel and a pocket case of instruments 
by the firemen of the city, at the annual banquet given by the 
Firemen’s Relief Association, November 22..—Dr. George M. 
Studebaker has resigned ane is succeeded by Dr. David V. 
Reinoehl as a member of tie health board of Erie. Dy. 
George C. Reese, of Mahanoy City, was elected superintendent 
and surgeon-in-chief of Trevorton, Shamokin and Mount Cor 
mel Miners’ Hospital, at Shamokin by the trustees of that 
institution on December 27. 


Philadelphia 


Hospital Contract Awarded.On December 28, a contract 
was awarded for the erection of two additional ward buildine 


and a connecting corridor at the Philadelphia Hospital toy 
Contagious Diseases. The bid accepted was $122,680. 

Hospital Fund Growing.-The Douglas Hospital fund 
ceived a Christmas vift of $1,000 and with cash contributio.s 
of $298 had on December 30, a total of S11 590.57, leaving 
only a balance of $3,409.43 to pay olf the builder’s morta 
of 315,000. 

Personal.—Dr. Roland G. Curtin was unanimously electe| 
lirst vice-president of the General Alumni Society of the [ 
versity of Pennsylvania, December 15. Alexander M. \ 
son, director of sociology in the Phipps Institute, has beoy 
appointed assistant director of the Department of Health 
Charities. 

Pediatric Society Offers Prize.-The Philadelphia Pediy 


Society offers a prize of S100 to be known as the Philade| ' 
Pediatrie Society Prize, for the best paper pertaining to 

atrics. The competition is open to members of the society 
only and the prize will be awarded at the June meeting ot 


the society. 


City Death-Rate Reduced in 1911.—The city’s death -rate 


during was materially reduced, the rate having been 
iowered to 16.50 per 1,000 of population. The total n ber 
of deaths this year is 26,092, as compared with 26.879 in 1910. 
The eampaign to prevent infant mortality resulted in reducing 


the number of deaths of babies, from 5,232 last vear to 4.04 
this vear. 
Typtoid Epidemic.—During the week ended December 30, 


there was a vreat increase in typhoid fever, the number of 
cases jumping from twenty-one the previous week to 125, 
Of these sixty-six were reported from the Twenty-S: cond 
ward. This outbreak has been traced to the break in the big 
distributing main of the Upper Roxborough filter plant on 
November 28 last. 

Children Raise Money for Jewish Sanatorium.—-|}), or 
Auniliary of the Philadelphia Jewish Sanatorium for mp- 
tives. at Eagleville, beld a meeting in the Benjamin F. Teller 
Memorial School, at Broad and -Jletferson Streets, and veral 
hundred dollars were turned over to the fund raised ly 
for this institution. Last vear, the children raised 3500, which 
was used in endowing a bed in tie children’s pavilion ot the 
sanatorium. 

Atrests in Cocain Crusade.—On December 29, Jolin Hender- 
son is said to have been held in $1.500 bail for court by Magis- 
trete Reaton, charged with the illegal sale of cocain Hender- 
son's place was raided December 27 by a special detective of 
the State Pharmaceutical Board, and a number ot police. 
Three other men were caught in the raid and a large quantity 
of cocain, apparatus for crushing and weighing the crystals, and 
vecount books, showing that Henderson’s protit had been ibout 
$20 a day, and other incriminating records were found in the 


room and on Henderson’s person, John Hanion, who lives at 
the same house was also held in $1,000 bail for court. 


VIRGINIA 


Institution Needed for Feeble-Minded Women.—\\hien the 
legislature convenes, it will be asked to appropriate se\ ral 
tiousand dollars for the establishment of a state institution 
for feeble-minded women. 

Hospital Nears Completion.—The Rockingham Memorial 
Hospital, Harrisonburg, is nearing completion and_ will be 
opened by the first of Mareh. The late W. 8. Leake left 
$20.00 toward the hospital and the remainder has been raised 
by subscription. 

Progress in the Elimination of Hookworm.—The local in- 
spectors of heokworm in the state under the Richmond Sant- 
tary Commission met for a conference in Richmond and made 
their field reports to Assistant State Health Commissioner 
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Dr. Allen W. Freeman. The work of locating the disease and 
educating the people is progressing rapidly, and the inspect- 
ors find, from time to time, that certain localities are en- 
tirely free from the disease. 
Needs of Hospital Board.— The General Hospital Board esti- 
mates that it will need $1,200,000 for the care of the ! 
ite hospitals for the insane and the epileptic colony dur- 
the next two years. Of this amount, $210,000 is the est 

te for the State Epileptic Colony, and this will provide not 
ouly for 300 patients, but also for buildings and equipment 
care for the full number of patients for which the institu- 
was intended. This will also provide for the completion 
he ward for the criminal insane at the Marion State Ik 

il. 

Personal._Dr. George R. Cottingham, Remington, while 
sing a few days ago, put a scart pin in his mouth ai 
lentally swallowed it and has had to be taken to Joly 
sins Hospital, Baltimore, for treatment. Dr. John W. 
ax. South Richmond, has been appointed coroner o 
t south of the James River, for a period of four ve 
r. Robert L. Corbell, Norfolk, has been reelected healt 

of Norfolk County.——Dr. Herbert K. Drewry has ly 
ted assistant health ollicer; Dr. William G. Ashburn 
k. assistant in the health department and Dr. Lelt 


vvers, Great Bridge, has been reelected physician to the 


Ouse, Dr. Lawnsdale J, Roper. Norfolk. has b 
nended by the board oi supervisors as coroner Oo} Nol 
ounty. Dr. James F. Hubbard, Jr.. Esmont. has qua! 
physician for the Second District of Richmond. \ 
T. Smith, resigned. Dr. Ashley P. Cutchin, Fran 
reported to be seriously ill at Sarah Leigh Hospital, 
\ with typhoid fever. 


WISCONSIN 

onal.— Dr, J. 8B. Haves, Palmyra. fell on the poreh of 
owoe Sanatorium, December 16. and injured his arm 
trederick A. Kraft. health commissioner of Milwa 


} = said. announced that he will resign if his salarv is 
to $5,000 from its present figure of 6.000 
ns. The following e] tions oO} ollicers ol eount 
! ocieties are announced: Shawano, at Shawano. Dee 
Dr. Edward Puchner, Wittenberg, president 
Dr. William F. Baker, Birnamwood,. viec-presicd 
Carl E. Stubenvoll, Shawano. secretaryv-treasurer 
at Milwaukee. December 14—Dr. John J. \ 
{ president; Dr. Charles H. Lemon. vice-president; Dh 
1) *kinson, secretary, and Dr. William Thorr 
ll of Milwaukee Green County. at Monroe. 
12 — president, Dr. Lewis A. Moore. Monroe: vi 
pres Edward Blumer. Monticello: secretary and 
George S. Darby, Brodhead Kenosha County, 
December 14—president. Dr. Herbert A. Rob 
esident. Dr. John H. Cleary. and secretary -treas- 


(4 i ( ross December 


7—president, Dr. Charles 
Ma ice-president Dr. Gregor Sm } ind secretary 
Dr. George W. Lueck, all of La Cros 
1k nty at Superior, December 6 president 
| YLearv: vice-president, Dr. Roval K. Lohmiller, 
ind treasurer, Dr. W. E. Hatch. all of Sup 
J minty, at Camp Douglas, December 5 pres 
Dr, ¢ » Cron, Camp Douglas: vice president, Dr. Thomas 
] ulon Station; secretary-treasure Dr. Arthu 
ov. Dodge County, at Juneau, Novem! 
Dr. Jesse A. Clason. Neosho: vice-president. 1) 
TY =, Beaver Dam, and secretary and treasurer, Di 
1. Beaver Dam. 

The 7 ulosis Question. At a meeting ol tue Sheboygan 
Medi v. Decenmrber 15. the president of the County 
Antitul -is Association delivered an address on “The 
Duty « lical Profession and the Antituberculosis Cru- 
sade,” society unanimously adopted resolutions appro 
ing the ind aims of the association and recommending 
that t of supervisors take the necessary steps toward 
the estal went of a county sanatorium.——John MeCarthy, 
Reedsvill: - offered a 5-aecre tract in the town of Cato 
aS a sit the proposed Manitowoc County Tuberculosis 


Sanatorius 


proy Tiate 
ior the tre: 


The county board of Racine County has ap- 
0.000 to be used in the erection of a sanatorium 
ent of patients in advanced stages of tubercu- 
losis Marinette Antituberculosis Association was 
organized on December 8, with Dr. George Frederick Colter as 
president.—— Te DePere Public Health Association was organ- 
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lation Hospital into a 


Canadian Publi 


National Government, that 


into ten sanitary districts, 
government for each district. 


hy giene experts 


ized November 24 to promote public health and e operate with ; eT 
the Wisconsin Antitul lo nint era 
ol consumption Dr. Norbert A Kerston was ed 
ident. Dr. Henry Paul Rhode, Green Bay, has converted t ee) 
he care ot ¢o sumptives. i woe Bran 
Wisconsin Antituberculosis Association was recently 
ized with Dr. Michael R. Wilkinson, president Dr. 
i 
A. Peters, as secretarv and treasure Phe county board 
ot Manitowoe Count has rat {1 its ition 
priating S15.000 for ti establishment of a county 1 u oad 
losis mnatorium (intavam County has voted to estab! 
a tuberculosis sanatorium to cost | t « 
State Puberculosis Sanatoriun Wales. shows that riy 
jour vear the mstitution s been « Pp ent. o 
patients treated m all stages of the di 
that 45 pel ent. of the ine rent conusiumoyt ‘ 
ad } | poarentiv cure Altovether G55 \ 
been treated. of whom 1 ety-fir remains 
less than month Of the ninety » \ 
staves ¢ tlhe is ( | t is 
apparently cured, b in SIX the prov of the ‘ 
Was mpparentiv arrested ‘ ! mort 
ip oved ne 
GENER 
SENERAL 
Bequests. ihe tollowing bhequests a 1 
j iis have ivy announeed 
ueetings to Come.—The North: “tat 
=< annunal mes of the Chattahe Val 
Surgieal Association will be held in La 
1G and 17. 
New Congress Officers. At weting ¢ 
mittee of the Congress of A Phiv- ~ 
| ] te 
1913: presid Col. Will ( iso ( \ 
Ancon, Cay tu Dr. Walt Ss 
rey j ‘ 5 ~ \ \ 
Cit 
ls 
Symposiums on Hygiene. i : t f the A 
that accordance wit rex ' 
be 1 \ { 
Li i | \ ’ 
necessary arrangements tor nist! tor- 
CANADA 
Health Association first a al 
ing of the Canadi Publie He: \ ciation was |] 
Montreal, Dec. 13-15, 1911, Dr. Starkey, professor of 
at MeGill Unive \ i t of 1 
: 
Ins the ellorts of n the j rests af publ 
public health mat : fhe Honoral R. L. Be n, Prey 
of Canada, said, in part ~ eovernime 
somewhat neglected publi ealth b ihat the fut ae ee a 
different course would be pursued lhe Honorable Mr. Buy 
rell. Minister of Agriculture, annoul that it had practi 
been decided to establish a aep tient ol health ol 1 
it not be a separate depart 
ment but would probably be under the jurisdiction of the Paar 
department of agriculture. Sir Lomer Gouin, Premier of gee Ts 
Quebec. announced that the province had decided te divide 
Quebec expert rey rti clirs tly 
to the ‘hese 
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were to be appointed by 


ul 


competitive examination from the 


iversities of MeGill and Laval. 
More than fifty papers were contributed. Among the papers 


| at the first veneral session were “Military Aspects of 


S.sitation.” by Colonel Jones, Ottawa. “Conservation of Food 
by Cold.” by Dr. P. H. Bryce, Ottawa, and “Medical Inspee- 
tion and Care of Immigrants on Shipboard,” by Dr. J. D. 
Pace, Quebe Dr. Pagé dealt with the necessity for a stricter 
and more eflicient examination by ship surgeons of immigrants 
to Canada. Every day when navigation is open, between two 
nd three thousand persons are examined at Quebee, and the 
entire responsibility. rests on the medical inspectors of the 
port De. Page pointed out) medical examinatior om 
~hipboard was frequently more or less perfunetory. It is true 
that the regulations impose on ship surgeons the duty of 
coreful examination of immigrants but these medical men do 
net live up to their obligations. No one has better oppor- 
tunities for judging whether a person is mentally and = phys- 
i v fit than the ship surgeon and it would be in the interests 
‘ I! coneerned if he taltilled his obvious duty. According to 
1) Pave. the main reason that ship surgeons shirk their 
responsibility is that they are generally young men who take 
t position merely for a change and a cheap trip and they 
‘ not regard their duties very seriously. The real fault, 
ver. lies in the faet that they are underpaid and thus 
{ steamship companies ave to blame, No inducement is 
offered to able medical men to become ship surgeons, and 
1 fore it has come to pass that the position is taken only 
passer le tenips Dr. Page said that he had spoken to 
. ers ont subject and their reply bad been that) so 
li as they eould obtain an unlimited supply of surgeons at 

ill remoumeratio thev saw no reason why thev should 
i rise their salaries Dr. Pagé suggested that $1,000 a vear 
\ be a fair initial salary for a ship surgeon. 

Phe papers read ino the section concerned with social work- 
ers Were chiefly contributed by women. Miss Ethel Hurlbatt, 
prueipal of the Roval Victoria College, read a paper on, 

vk tor Women as Sanitary Inspectors.” She said, in part, 
t Canada was beginnine to realize that the health and well 
ir of the individual involved that of the community, and 
1 tl latter Was coming to see its duty in enforcing proper 
] autions for the care of individual lives. Miss Hurlbatt 
. ested that there was need of women sanitary inspectors 
i} tories in which women were employed as weil as in 
homes 

the section of medical officers of health, Mr. P. B. Tustin, 
( Food Inspector, Winnipeg, Man... called attention to the 

hat tood inspection to be eflicient should cover the in- 
- on of the raw material to the finished produet, sanitea- 
1 of premises and the cleanliness and personal habits o1 
the people preparing the tood. The veneral sentiment of those 
trending this section appeared to be in favor of government 
i | inspection Phe second general session was devoted to a 
on tewn planning and housing. Dr. Charles <A. 
| tte. medien] advisor to the Canadian Conservation Com 
mis , Was especially severe on the housing and building 
ods which have been pursued in many Canadian cities 
A » new and older cities, he declared, are, from the town- 
ind housing standporit, monstrosities. Ile also noted 
{ endenev. Which is in evidence im all these cities, of the 
rn od of Warehousing humanitv in apartment houses of all 
Dr. Charles T. C. ©. Tastings, city medical officer otf 
of Toronto. described the® insanit con litions present 
it e slum districts of New York, Milwaukee and Toronto. 
fn Toronto, there are 919 families living under distinetly 
i" initary conditions, some only in one room, in tenements or 
in lars Phe view of those present seemed to be that large 
iY ment houses and jerry buildings were detrimental to 
imc ou etic in appearance. In place of these, gar- 
a cities a model dwellings, situated in the suburbs, were 
: ted wit cheap and rapid means of transit. In fact, 
i now generally followed in Great Britain appeared to 
tii Tavol 

i e last general session, a symposium on biologic sewage 
disposal. Dro PL TL Bryee. Ottawa, dealt with the physical 
vi ts of the subject. Nasmyth, 
‘Toronto, read a paper on the chemical problem involved in 
methods of sewage disposal. He stated his belief that the 
tricleling filter svaten trom the point of view of economy and 
stecess. hud come to stav, for the reason that this system 
was in line with the methods of Nature. Dr. J. A. Amyot, 
professor of hygiene at Toronto University, discussed the 
ba rial problems involved in biologic methods of sewage 
disposal. Ele pointed out that by bacteria was it pos 
sibie to dispose of sewage properly. Two methods were ordi- 
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NEWS 
narily employed for the purpose, the anaerobic and the oxida- 
tion. The oxidation method was more satisfactory by far, 
but even with it, it was utterly impossible to secure any sys- 
tem in the results. The engineer must decide the exact way 
in which the system should be worked. Slow sand filtration 
Wis not enough to depend on, Disinfection must also be 
employed. The officers elected were: president, Dr. 
Charles A. Hodgette, Ottawa; vice-presidest, Dr. M. M. Sey- 
mour, Regina, Saskatchewan; Dr. I. W. C. McCullough, To- 
ronto; Dr. G. B. Bayard Fisher, Fredericton; general secre- 
tary, Major Lorne Drum, and treasurer, Dr, G. D. Porter, 
Toronto. The next place of meeting is to be Toronto. 


LONDON LETTER 


(From Our Regular Correspondent) 
Lonvon, Dee. 16, 1911. 


Tke Working Conditions of Telephonists 


A circular of instructions to postotlice surveyors and heals 
of departments, covering the report of the committee of me - 
ical officers appointed to inquire into the working conditions 
of telephonists, has been issued as a parliamentary paper. In 
the opinion of the medical officers the work of teleplonists js 
rot in itself unduly trving to girls and women, provided t! at 
due care is taken to select candidates of suitable pliyvsique ay 
temperament. The rule prohibiting all unnecessary noises jy 
the switch-room should invariably be strictly observed. 


head and breast gear should be personal to the operator, o 
should be permitted to wear it in the manner most comf: 

able to herself, consistent with eflicient working. and w e 
this is not done care should be taken in cleaning the ge cr, 
Steps are being taken to improve the construction an o 


reduce the weight of the receiver and transmitter, so as to 
render their removal unnecessary during working hours. 


provision at large exchanges of sick-bays for the sole us. of 
operators Who may be temporarily indisposed and of rest or 
sitting rooms for operators who are ol! duty is recommen sed, 


The Tsetse Fly and Game 


\ deputation representing eight «missionary societies 
working in Nyassaland, Central Africa, waited « the 
Secretary for the Colonies and pointed out that the population 
of distriets infeeted with sleeping-sickness were brouglt into 
contact with the inhabitants of a large area of Centra! and 
South Africa, thus increasing the risk of the spread of the 
disease and that evidence indicated that the tsetse tly on 
and was maintained by wild game. They thought therefore 
that the government Was incurring great risks in th: liey 
of preserving game. ‘They pressed on the secretary the eney 
of removing the restrictions on the hunting of game in \\assa- 
land. The secretary assured the deputation that he wv ready 
to take every possible step on proof received, but the 1 ition 
of the tsetse fly to game was obscure still. The Briti-!: South 
Africa Company had sent out a scientific commission er Dr. 
Kinghorn and the government another commission | r Sir 
David Bruce, at a cost of $25,000 a vear. The deput: n was 
asking him to prejudge the result of the commissio Hle ob- 
jected to the use of the word “game” and preferred to use 
“fauna.” which were being preserved for the sake of science, 
but if the evidence made clear the danger of any o: pecies 
to the human race science musi give way. 

The “Victim of 200 Accidents” 

A man, aged 37. pleaded guilty to obtaining money ly false 
pretences from tradesmen, His method was most  invenious. 
Ile would fall down and elaim to have been injured through 


the negligence of the persons whom he made his victims, His 
deception was favored by a malformed wrist which lie repre- 
sented as due to the accident. As he generally eliimed only 
a modest amount his victims paid rather than fight the case, 
which even if they were successful, would have invelved them 
in much greater cost. If the cases had come into court he 
would soon have been detected. As they did not the deception 
continued, During three years he successfully made about 
200 such claims. He was arrested through playing the 
same trick on two butchers on the same morning, alleging that 
he had fallen on pieces of fat outside their shops. The fact 
that both at once sought the assistance of the Incorporated 
Society of Meat Traders led to detection of the fraud. A con- 
federate accompanied him, making notes on his behalf of the 
incident with particulars of the name and address of those 
from whom the money was to be obtained, He was sentenced 
to eighteen months’ hard labor. 
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PARIS LETTER 
(From Our Regular Correspondent) 
Paris, Dee. 15, 1911. 
Disturbances at the Paris Medical School—Discussion Over 
Professor Nicolas 

Phe Council of the Université de Paris has just acted on the 

-cs of the five students who participated in the recent dis- 
riders at the Faculté de médecine. One of these students was 
quitted. The four others were suspended, one for six anid 
three for three months. Moreover, in consequence of the per- 
tent serious disorders at the anatomy course, the minister 
public instruction, on the advice of the council of the 
iversité de Paris, has decided to close the medical schocl 
the students of the first and second year until Jan. 5, 1912. 
iter the reopening of the school, there are fresh disorders 
inv part whatever the school will be closed until the end 
the first semester of the school year and in any case the 
ents will not be permitted to make up the time lost. 


$74,100,000, 


learn that the births for 19]0. in luding still birt 


AMOUNT 
to 1OS2.836, as compared with 2.038.357 in 1909. and v.uto 
660 in 1908, While the births fell in 1900 by SS .300 the redu 
tion in 1910 was 55.000 more. For the first time since Js 
the number of births has fallen below two million In 19) 


amounted te &5.100.000. 


NEWS 


The excess of Assets over 


the property of the 


krankenkassen, amounted 


Further Reduction of Birth-Rate in Germany 
From & summary by the imperial bureau of 


there were 30.7 birt! } 


never been so small in the last sixty 


area of the German empire was 30.8 
trom ISG] to IS70. 38.8, from to 
of 


from to 1900, 37.4. from 1901] to 1910. 34.0. Th 


s per 1000 inhabitants; the rats 


highest pomt in 


From 1851 to IsG0, the birth rate jor tly presel 


per 1000) inhabit: 
ISSO, 40.7 wi 


2 int the veut! IS76) trom 


is 
that the reduetion in the last decade has been very 
vroup of former pupils of Professor Nicolas at the Faculté In 1908 the rate was 33, in 1909, 31.9. The rate of il] 
édecine de Naney professors, physicians and interns of 


{ ospitals—have just offered their testimony in favor of 
{ old teacher, They declare that many practitioners who 


there were in 100 births. 8.3 illegitimate, in 1909, 9 and iy 
benefited by his instruction and his indefatigable devo- WwloO. Oo) With the reduction in births there has also be 
tir and who have now the necessary experience to judge a a reduction in deaths; in 1910 there were 1.103.723 as COM pa 
; sor are moved to protest against the outbreaks which with 1.154.206 in 1900 and 197.098 in 10S. We have to 
t to diseredit him in public opinion. The well-merited back to 1864 to find as low a pumber oj 


tion which Professor Nicolas has acquired in’ France 


mate births as compared with the 
has been rising since 1903 following 


are ol the German empire 


entire number of birt 


deaihs for the 
As compared with thy poy 


ilatio 

‘broad is moreover an irrefutable proot of his prote-- the mortality of 17.1 per 1,000 has never been so lor i 
worth. and to this lis appointment in the Université the Jast veai In 1909 the rate was IS] in 1008. 19 and j 

(a ris testifies further. The signers of this testimonial the decade from 190) to 1910 it was 19.5 as compared wit 

the desire to see the speedy termination of a ridicu- 23.5, 26.5, 28.8, 28.4 and 27.8 in the preceding five de¢ 

I imepaign which can only produce serious injury to the The natural increase of the population, that is. the excess 
of the school and the real interests of the students. births over deaths amounted in 1910 to ST9.113. as con 
Servetus’ Study of Dissections pared with 884.061 for 1909 and 879.562 for 1908 and shows 


ssage in my letter of October 20 (Tur JourRnNAL, Nov 


In compariso 
at ‘ a to the population it has undergone a slight reduction, bein 
1] |, 1627) surprises Dr. A. H. Burr of Chicago (Tut pes persons as compared with 13.8 for 1900 
iy 1, Nov. Is, O]]. p. 1713), who tinds it strange that 14.0 for 1908, In the decade from 190] to 1910 it amounted to 
I iarles Richet declared that Servetus had done no dis l4 with the maximum of 15.6 in the vear ]902 
W si at, since ‘porte - 
It goes \ ithout tying that, since | reported them pared with 13.0, 11.7. 11.9. 10.3 and 9.0 with the previo 
the re really Dr. Richet’s words; and, moreover, five days iy ; 
‘ . decade, In spite of the reduction in births the inereas: 
{ spatched my letter the same expressions were repro- population im the last decad nd alu .f wee 
= the Presee médicale ot October =). With others, I me. 1 considerably ha her than in the reviou i i 
cal share Dr. Burr’s astonishment. The Presse médicade . 
‘ ber 29, for instance, publishes a letter from Dr. Léon Issuing of Reprints for Advertising Purposes 
(4 Valladolid, who requests Professor Ri het to state 


the ds he has for thus revising this interesting point in 


The authorities in 


the last few years ouly a slight absolute increas 


medicine have repeated], protest 


aguimst the distribution by mat ulacturers to the me 
the of the unfortunate Spanish martyr.  Professer ] 
ay pubhie of medical articles containing pharmaceutical ¢ 
plies, “In saving that Michael Servetus had done no 
boy ss other matter jor advertising purposes. As a resalt the (i 
its l eXaggerated, but only slightly, tor he cannot have 
| 


dom i dissection It is indeed alleged that he studied 
t is a pupil of Gunther, but for how short a time! 


mau medical press 


presse) at its last veneral session 


association (Deutsche medi mische Fact 


look up this 


juestion an 
announced the tollowine principles 
ve studied the cadaver only in the second half of 
. To tinder the unauthorized and uncentrollable reprint 
1535 the first half of 1536; perhaps the whole vear ot P 
. } me : Ing of articles the editors are re vested on the receipt o 
must be admitted that this is a short time in which 
manuscript lo require surrender ol awuthorship rivlits 
Wledge enough to reverse the doctrines of the mas 4 
(According to Secthon 42 of the copyright law 
establish what Vesalius himself. in spite of his rl 
; 2 ere is no objection to a propavanda by spe 
Was not able to ascertain, the non-perforation of , , 


the tricular septum.” M, Richet believes, moreover, 


reprints, either in the 


interests of the author or of p! vs 


that of diminishing the glory of Servetus, this fact a patients in case the following couditions an 
In any case he considers Servetus’ discovery — 
; 3 he special reprint must be an unchanged rey 
ts on this—as a veritable miracle. the original article For advertising purposes s r 
must not be made prominent by special tvpe and no a it 
BERLIN LETTER or pastions leit oot. 
(Prom Our Regular Correspondent) j The distribution of reprints b mo strial firs ' 
Berwrn, Dec. 15, 1911. only be permitied on thei promise not to allow distribu 
Personal to the laity 
P has accepted the call to succeed v. Michel Special reprints furnished to a firm must 
‘ of ophthalmology at Berlin. Jonger than to the end of the following ealendaa Vear wit 
3 the renewed permission of the author. In order to secnr t 
ate-Aided Insurance Against Sickness carrying out of this rule every special 1 print Shall be 
Accom © the official statistics just published there were following printed statement on the tith pa Distrib 
tt ‘10 in the German empire 23,188 krankenkassen = with the permis<ion of the author wat l 
vith Lobe » members. In the vear 1910, 5.197.089 cases of It was further agreed: In case princip| of this so 
sickness el among the members, amounting to 104.- are { ly adopted a formula must be determined on by 1 
US.105 illuess. The income amounted to 894.875.0000 eX tive committee which all of the editors included in 
SOO arks) and the erdinary disbursements to $87,- 9 association shall use when they inform an author that 
at Su W000 marks). Among the latter is included article has been accepted for publication. With regard to ti 
the cost « ess, $80,000,000. The disbursement for illness further treatment of these | 
eluded > 


1.000 for medical services, $12,050,000 for med- 


anes and remedies, $33,975,000 for sick money, $1,612,- the 


executive committee is requested as sOOuU as possible 


principles it was resolved | 


to intorm 


industrial association of the principles and request. thei 
oo tor t] of pregnant and lving-in women, $1,875,000 opinion. The editors are then to be thoroughly informed «- 
lor death by its. $11,325,000 for hospital care and $50,000 to the significance of the principles and requested as SOON 
lor the car couvalescents. The expenses of management 


as possible to take up the matter with their publishers aud to 


abilit le 


statistics wv 


Vears; it has been sink 
ing for a lone time after re whinge its 
seventies, 


a previous fall; 1905 


| 
an 
* 
She. 
‘ 
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secure an agreement with them by which the publishers shall 
promise to maintain the principles. As soon as this is accom- 
plished a later meeting of the members, if necessary, a spe- 


cial meeting, shall reach a tinal conclusion, 


Premature Publication of Medical Articles in the Daily Press 

It has happened several times that the daily papers have 
published abstracts of articles from the medical press, even 
betore they had appeared in’ the medical journal, This was 
especiully the case the early development of salvar-an 
it could be detinitely assumed ti at 
have become acquainted with 
The general ses- 


therapy In some cases 
the daily papers could only 
the miuatter through the authors themselves. 
sion of the German medical press association has consequently 
red it) not to be permissible to accept articles trom 
authors whe have communicated the substance of their articles 


press previous to their publication, 


Conference for the Protection of Infants 


The first Prussian national conference for the protection of 
fants metoin Berlin, December 9% and took up the subject ot 
the organization of the homes for children in’ Prussia, with 
reference to regulations for infants and small chil 
hown that mortality among the chil- 


to the daily 


Prussian National 


en Experience has. 
dren it omes Is quite large. especially because they have 
usually to do with illegitimate children who are more enlan- 
vered per se than the legitimate In addition it has hap- 
pened that such children are often badly treated and sutfer in 
health as well as in their moral development. For some 
Voars attention has been called to this abuse by various 
inties, especially physicians and in ditferent cities an organ 
tion of these institutions has been effected. The organ- 
tion secured in Leipsie by Dr. Taube has served as a model. 
neeting called here took up the question of securing a 
niform organization for the whole of Prussia. The city phy- 
sician ot Halle. Protessor v. Drigalski, read a report regarding 
medical requirements in this tield According to him the 
establi-liment ot ollieces tor the care and instruetion of help 
less mothers and stations for receiving them with the ehild 
or for the child alone must be recognized as necessary. Such 
burean Fiirsorgeamt) aids the mother in her rights witi 
reference to the father of the ehild by a professional ouar- 
dian; it conducts the correspondence with other officials and 
ire taking oflices All illegitimate births must be imme- 
itely reported to it, with the place where they occur. This 
furnishes permission tor the adoption of foster chil- 
ind investigates the eare taking stations. Fraudulent 
yption requires special attention. Medical and nursing 
supervision of the resting women is secured by the care 
uy ottice, Cha ~ in the care taking stations, deaths of 
ster children nd unsuitable nursing places are reported 
to this office Phe women inspectors, nurses and those in care 
of orphans, the assistants. the distriet, municipal and com- 
1) if sisters, ete.. work according to the local conditions, 
‘ er for a salary (as in large cities) or voluntarily: in 
litio toy these in the country districts single salaried 


-triet purses or several. paid for their spe inl 
enannot well be dispensed with. Also the 


\ \ Wives 
must stand in close relation by appointment 
lo onorary) to the municipal or district authorities, 
supervisory authority must be conferred on him ani 
urses. A combination with other hvgieniec institutions 

tuberculosis. inebrietv) can only be etfected where 
ssistance of the voluntary activity of women ean be 

available as country districts, without too many 
nts wit! open tuberculosis. With an accumulation ot 

t reulous cases. as for instance in large cities. the nurses 
rphans should not at the same time undertake the care ot 


Under like circumstances the medical 


Canes 
1 should not be simply left to a municipal infant’s care 
-tation or one conducted by an association. On the other 
r 4 very suitable that the conduct of the infant’s care 
n should be committed to a pediatrician devoted to the 

The introduction of an inspection 
I] small children, is to be sought for. 


- 
children, 


‘ of Toster 


ut least tor a 


VIENNA LETTER 


Correspondent) 


(i Our Regular 
VIENNA, Dee. 12, 1911. 


Personal 
Professor Salzmann, for some years extraordinary professor 
f ophthalmology in the University of Vienna, has been 
ippointed ordinary professor in this branch at Graz. He is a 
mer assistant of Fuchs and is well known among the Amer- 


ican colony in Vienna for the excellent work «lone in his Eng- 
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lish classes, both as regards diagnostic and laboratory work. 
Professor Chvostek, who only a few weeks ago had assumed 
charge of the fourth medical clinic, has been operated on for 
cholecystitis and is said to be progressing favorably. Also 
Professor von Neusser is said to be on the road to improvement, 
although it transpires that his kidney disease was malignant, 


Decrease in the Number of School Children 


The official municipal periodical Amtsblatt der Stadt Wien 
contains in its last issue an article on the decrease in the num. 
ber of school children, from which the following interesting 
During the year 1800 there were born in 


tivures are taken: 


Vienna 52,346 infants (31 per thousand inhabitants) ; in 
the figure was 49.538 (27 per thousand); in 1910 it stood at 
12.336, or 22 per thousand. This vear the number till October 
is already 1,000 less than for the corresponding part of last 
year, Although the death-rate has fallen too, this item offers 
no compensation. As regards the school children in’ Vienna. 
for the years 1908, 1909 and 1910, we tind the followin 
figures: 1908, 237.041 or 5445 than in 107; for 1900  ¢) 
figures were 241,180, an inerease of 3.539; for 1910 they were 
242.386, or 1,206 more than the previous year. For 191], 
however, the figures are 240,870, showing 1,516 less than iy 
Ish, A welcome feature about this phenomenon is that feyor 
pupils are allotted to each teacher (61 in 1891 against 40 af 
present) and that the air-space in the class-rooms is large: 
each individual. 
Dichotomy in Austria 

The abuse known as dichotomy, or division of fees, 3 
Within the last few vears been observed here in inereasine 
queney. ‘The honest elements—it may be said safely that the 
overwhelming imajority of our confréres justly claim 
epithet—are brought into very unpleasant conditions by ’ 


disloval metiiods, An action by the former president of the 


medical council was directed against such dishonest deal jos. 
but its effect was practically nil. A private understay. ing 
among all surgeons, as well as among specialists, is now eimed 
at, so as to prevent in the future the existence of simila ne 
ditions. The sanatoriums are also urged to stop bribery — for 


it is nothing else—of the profession by offering a certain per- 
centage to the doctor who sends a patient thereto. 


An Unusual Accident 


Some days ago a man was killed in an eleetrie power tion 
by touching two live wires with his head and left am He 
was penetrated by a current of 5,000 volts and was fou ead 
soon afterward, while on the floor near his head were { da 
number of small pear-like rolls. The origin of these 1 vas 
first discovered at the post-mortem table, one such ro eing 
found lodged between the seorehed. black bone of | skull 
and the ruptured dura mater. It was recognized that ur: 
rent had melted or vaporized the bone, and that the like 
rolls consisted of calcium phosphate, melted into bal the 
enormous heat. Another remarkable finding was marked 
edema of the lungs and aspiration of stomach content the 


bronchi, showing that the injured man must have liv: short 
time after having touched the wire. 


Marriages 


hel Mer- 


Decem- 


T. Hope ALEXANDER, M.D.. Pittsburgh, to Miss VI 
rick Mendenhall of Mendenhail, Pa., at Philadelphia 
ber 21. 

NORMAN SPEAR Duptey. M.D., Chureh Hill, Mad.. to Miss 
Clara Elizabeth Walls of Wilmington, Del., December 21. 

JouNn FrRANcIS Lewis, M.D., Depue, TIL, to Miss [a Samuel- 
Princeton, IIL, at Ottawa, Tl, December 14. 

Capr. Manton Astrorp, M. C.. U. S. Army, to Miss Eliza- 
beth Beale of Washington, D. C., December 20. 

Conrap F, Sayre, M.D., Mason City, W. Va., to Miss Char- 
lotte Burnell of Syracuse, 0., December 23. 

CHARLES GINsBERG, M.D.. New York City, to Miss Mabel 
(Goodman of Philadelphia, January 1, 

James ALpert Morcanx, M.D., Philadelphia, to Miss Elsie 
Jotnson of Media, Pa., December 20. 

SAMUEL Metcorr, M.D., to Miss Ella Felicitas 
both of Chicago, December 31. 

Henry G. Prerer. M.D., to Miss Ida C. McCullough, both 
of St. Louis. December 14. 

Max Bresentuat, M.D., to Miss Claudine Bacharach, both 
of Chicago, December 20, 
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Deaths 


Joseph Edward Janvrin, M.D., a widely known specialist in 
evynecology and one of the founders of the International Con- 
vress of Gynecology and Obstetrics in 1893; died in Roosevelt 
Hospital, New York City, December 21, five days after an 
operation for appendicitis, aged 71. He was born in Exeter, 
\. HL, and commenced his medical studies at the College of 
Physicians and Surgeons in New York City, but discontinued 
(hem to go to the front as assistant surgeon of the Fifteenth 
New Hampshire Volunteer Infantry. Later he completed his 
studies and was graduated in 1864. He loeated in New York 
City and began work at once in his chosen field of gynecology. 
From 1872 until 1882 he was assistant surgeon in the Woman's 
Hospital in the state of New York and since 1883 had been 
evnecologist and consulting surgeon to the New York Skin and 
Cancer Hospital and St. Elizabeth’s Hospital, New York ¢ ity, 
aii consulting gynecologist to the Muhlenberg Hospital, Plain 
tie N. J. Tle was a member of the American Medical Asso- 
jition for many years; president of the Americal Gy neco- 
logical Society in 1902-1903; of the New York Obstetri: il 
oy ty In TS90-1891, and of the New York County Medical 
Society in 


Dr. Janvrin made many contributions 
io the literature of gynecology. Among those ot special inter 
est Were the monographs on tubal pregnancy and carcinoma 
ol uterus, 


.aFayette F. Rinkle, M.D. University of Michigan, Ann 


Ar! IS74: Lone Island College Hospital, Brooklyr, 
an iber of the American Medical Assvo« ation; died at = his 
hon n Boonville, N. Y.. December 6. from heart dis ase, 
ae ). At a special meeting of the Oneida County Medical 
the committee auppotnted to prepare a tribute to Dr. 
R reported the sorrow and regret of the members at the 
deat ft Dr. Rinkle, eulogizing him for his clean and useful 
lite : intelligence, his faculty of accurate observation and 
his lingness to sacrifice himself to the interests of his 
pat - under all circumstances, 


Dav d Richard Wallace, M.D. New York University, New 
York tv. 1854; surgeon in the Confederate service through- 
out t Civil War: one of the founders and an early president 


of t State Medical Association of Texas. and president of 
the » Medical Society; superintendent of the State Insane 
Austin, from IS74 to IS79. and superintendent of 
the 1 Texas State Hospital, Terrell, from 1883 to 
al that time a specialist on nervous and mental dis- 
eases ed at his home in Waco, November 22. aged 86. 

Peter David Hughes. M.D. Fort Wayne (Ind.) College of 
Med ISS4; a member of the American Medical Associa 
tior ical professor of surgery in the School of Medicine of 
the | rsity of Kansas, Topeka, and the College of Phvsi- 

ins Surgeons. Kansas City; founder and chief of the 
medi tall of Bethany Hospital; who was operated on in 
Roche Minn., in June last for abdominal disease: died 
at his ue in Kansas City, Kan... December 11, aged 56. 

Jepht' a W. Harris, M.D. Tulane University, New Orleans, 
ISH]: ember of the Florida Medical Association: assistant 
surges the Confederate Army and later in the Confederate 
Navy + the Civil War: a member of the state legislature 
n IST perintendent of public instruction of Monroe 
Count’ ten vears; collector of customs from 1855 to 1859: 
ealth « r ot Key West for-four vears; died at his home 

Key recently, aged 72. 

Thoma: D. Berry, M.D. University of Texas, Galveston. 
1898 ; lanor, Tex.; a member of the American Medical 
Associat and Association of Military Surgeons of the 
United s -: from 1900 to 1907, an officer of the U. S. P. 
H. and M.-!1, Service and on “waiting orders” since that time: 
died ix \ustin Sanitarium, December 18, from the effects 
ofa g wound, accidentally received while hunting, 
aged 35 


Rhett Goode, M.D. University of Alabama, Mobile, 1871]: 
ean al ‘fessor of anatomy and operative surgery in his 


ma mat a member of the Medical Association of the 
Mate. of A ama, and president of the American Association 
of Railw ~urgeons; health officer of Mobile. chief surgeon 
of the MV and Ohio, New Orleans. Mobile and Chicago, 


and Sout railroads; died in Mobile, December 23, aged 5s. 


Andrew Benedict Yard, M.D. College of Physicians and Svur- 
grons, New York City, 1896; a member of the American Med- 
kal Asso, ation: a specialist in diseases of children and chief 
the department of pediatrics in the Vanderbilt Clinic: died 


els heme ta Mew York City, December 14, from appendi- 
itis, aged 3s. 


49 


William J. H. Bellamy, M.D. New York University, New 
York City, 1868; a member of the Medical Society of the 


State of North Carolina; formerly president of the New 
Hanover County Medical Society; one of the managers of the 
James Walker Memorial Hospital, Wilmington, ¢ 
formerly a member of the State Board of Medical hxaminers : 
died at his home in Wilmington, November 17 


William A. Atchison, M.D. University of Louisville, Is5z; 
a member of the American Medical Association and one of the 
oldest physicians of Nashville, Tenn.; died at his home, Deeenm 
ber 18, from heart disease, aged 80. The honorary pallbearers 
included the officers and members of the Nashville Academy 
of Medicine, of which Dr. Atchison had been a member 4 
many Vvears 

Summerfield Berry Bond, M.D. University of Maryland. Bal 
timore, ISS3; a member of the American Medical Association: 
for a time associate professor of genito-urinaryv diseases in 
his alma mater; chief medical examiner of the relief depart 
ment of the Baltimore and Ohio Railroad: died at his home 
in’ Baltimore, December 21, from carcinoma of the 
aged 50, 

Josiah Bassett Trudgian, M.D. George Washington Univer 
sity, \\ ashington, D. ¢ ISST: a member of the 


live 


medical statl 
of the First District of Columbia Infantry, U.S. V. during 
the Spanish-American War. and later an emplovee of tl 
Government Printing Office, Washington; died at his 
in Washington, November 26. from angina pectoris, aged 


Homer Sanford Medford, M.D. (,eoruve Washington Univer- 
sity, Washington, 1895; a member of the Medical Asso 
clation of the District of Columbia and until recently a mem- 
ber of the faculty of his alma mater physician to the poor 
of the District: died in) Providence Hospital, Washington, 
December 16. trom tvphoid fever, aged 38 


John Theodore Harding Slayter, M.D University of Ver- 
mont, Burlington, ISS5: contract surgeon Army and 
#ssistant surgeon during the Spanish American Wat 
and for seven vears thereafter the Philippine 
later a practitioner ot Helena Mont.;: died at 
Watertown, November 24. aged 49 


in home on 


Thomas Sudler license Marviand formerly sheril « 
Queen Anne County: a member of the Baltimore City Couneil 
trom ISS to and thereafter an official of the ealth 
department until 1903 when he was appointed coroner of the 
Eastern District of Baltimore; died at his home in that 
November 14, from heart disease. aged 62 

James Wilson Hannum MLD. (olleve of Physicians and S&S) 
yeons, New York City, IS77: a member of the Ams n 
Medical Association; for several vears president of t | 
low Mass Savings Bank: one ot the tounders of the Lard] 
Hospital and first president of the Ludlow Hospital Societ 


died at his home, December 9, aged 60 

Ray F. Whetstone, M.D. Minneapolis College of Physicians 
and Surgeons, 1897; of Minneapolis; was kil 
between an express train on the Chi 
Paul Railway. on which he was a passenger 
freight train running as a second section of 1 tra 
Odessa, December 18, aged 39 


Bruno Jaehnig, M.D. University of Michigan. Ann Art 


IS65: assistant surgeon of Volunteers luring the Civ Wa 

since a practitioner ot Red Wing. healt ‘ er 
ot that city from to 1007. and plivsiclan to t Stat 
Training School since 1892; died at his home. Decem} 


from heart disease, aged 70. 


Oswald A. Lett, M.D. University of Le i 
tormerly a member of the American Medical As<sociatior 
tor several vears a practitioner of Newburg. Ind | 
his home in Corydon, Ky., December 11, from the eff 
morphin, self-administered it is believed with suicidal intent 
while despondent, aged 43. 

John Cole Graham, M.D. Western Reserve University. Clev 
land, 1873: Bellevue Hospital Medical College, 1874 } 
of the American Medical Association: for several! 


ra vears health 
otlicer of Laporte City, Ia.. and local surgeon to the Ro 
Island system; died at his home, December 15 
disease, aged 61. 

Eugene A. Curtis, M.D. Bennett Medical College. Chi 
IS73; formerly of Chicago, but for the last four vears a res 


dent of Dowagiac, Mich.; died in the Kalamazoo State Ho-- 
pital, December 9, from pulmonary edema, aged 56 


Andrew Edmund Macdowell, M.D. New York University, New 
York City, 1849: since 185] a practitioner of Galesburg. I]! 
(lied at his home in that city, December 15, from pneumonia, 
aged 86, 
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Dennis Patrick Wims, M.D. Dartmouth Medical School 
IIenover, N. a member of the American Medical 
Association; demonstrator of anatomy in his alma mater; for 
fourteen vears a practitioner of Providenee; died in the Rhode 
I-land Llospital, December 8, from pneumonia, aged 42. 


Joseph Gaunt Edwards, M.D. Bellevue Hospital Medical Col 
lege, ISTS: a member of the American Medical Association; 
president of the Gloucester County (N. J.) Medical Society, 

il coroner of Gloucester County ; died at his home in Will- 


inmstown, December 21, from heart disease, aged 62. 


Reuben De Jernett, M.D. Medical College of Georgia, 


Aveusta. division surgeon in the Confederate service 
‘ ing the Civil War, and later a practitioner of Jefferson, 
pd Cirecnville. Tex.; died at the home of his son in Peniel, 
November from senile debility, aged 87. 

join Campbell Fleming, M.D. University of Michigan, Ann 
Arbor, 1880; of Shirleysburg, Pa.: a member of the Medical 
Society of the State of Penusvivania and president of the 
Huntingdon County Medical Sor 1etV: died during a surgical 
operation in Philadelphia, December 10, aged 60, 


Nevin Blank Werst, M.D. Jefferson Medical College, 1902; 
formerly a member of the stat! of Atlantie City (N 1.) Hos- 
pital, and later a practitioner of Kge Harbor Citv, N, 
i it the home of his parents in’ Parkesie, Pa.. December 2, 
from tubereulosis, aged 335 

Charles Fague Sterne, M.D. Giecorge Washington University, 
Washington D. ¢ who entered the U.S. Navy in 190s 
is gssistant surgeon, lieutenant (junior grade); recently on 
Lint vith the Pacific Porpedo Fleet: died in Asheville, N. C.. 
December 7. aged 

David Henson Coombs, M.D. Louisville (INwv.) Medical Col- 

‘ Stud: member of the American Medical Association; 
the best known of the vounger physicians of Southern 
Indiana: died at his home in Charlestown, December 8, from 
James Sumner Greene, M.D, Harvard Medical School, 1865; 


nem ot Massachusetts Medical Society; a veteran of 
1 1 Wa wl tor tortyv vVears a practitione! of Doreheste1 
Lower Mills. Boston: died at his home, December 14, from 
pore monia, aved 


George William Winterburn, M.D. Eclectic Medical College 
Citv of New York ISTH: of New York ¢ itv; a medical 

to md teacher ino medical Colleges for several vears: died 
New York Hospital, November 19, from cerebral hemor 
aved 66 


Charles J. C. Fischer, M.D. Washington University. St. Louis, 


meml of the American Medical Association and 
ssippi Valley Medical Association; alderman, and in 
or of Carlinville il: died at his home, December 15, 


Fabius Julius Haywood, M.D. Bellevue Hospital Medical 
‘ a met 

North Carolina. and a Confederate veteran: died at his 
Pade Decem ty 14. from cerebral hemorrhage 


un Singletary M.D. ‘Tulane Universitv. New 


Suz: a Confederate veteran and tor many vears a 
ner ¢ Pert Vineent. La.: died at the home of his 

rin Prairieville. La... November 20, aged 74. 
Je rson Scoonover, M.D. College of Physicians and Sun 
Vo Cit a veteran of the Civil Wat 
of G wille. Texas, for fourteen vears: died at 

in Perke Cal... November 14, 78 


Cltarles Barton Allen, M.D. College of Physicians and Sur- 


locul surgeon of the Burlington, 
Rapids and N u Central lowa railroads, at Morning 
t ome, December 13, aged 61. 


otn William Arnold, M.D. Central College of Physician- 
ns. | Is85; formerly of Shideler, Ind.; 


‘ tiie l 
Sis. Mary and Elizabeth Hospital, Louisville, WKy., 
Peeve) ‘ 12 rom wed AD, 
William Rider Page, M.D. Rusi Medical College, IS638; a 
ot the Civil War and for many vears a practitioner of 
Washington. D. died at his home in that city, Novembe 
from valvular heart disease. aged 65, 


y' Clary Hart, M.D. University of Louisville, Ky., l500; 
vy vears @ member of the Winchester Board of Educa- 
0 died at his home in Winchester, Ky., December 11. 
Licius Deyampert Webb, M.D. New York University, New 

York City. I870; died at his home in Greensboro, Ala., Decem- 

j o4, 


Henr 


nher of the Medical Society of the State : 


Sylvester S. Smith, M.D. Rush Medical College, 1869; a 
member of the Medical Society of the State of Pennsylvania 
and formerly coroner of Cameron County; died at his home 
in Emporium, November 22, aged 66. 

Oscar Lyndon, M.D. Atlanta (Ga.) College of Physicians anid 
Surgeons, 1899. of Athens, Ga.; visiting surgeon to the Hos 
pital for Incurables, at that place; died in Atlanta, Novembe: 
19, from heart disease, aged 35. 

William H. Willett, M.D. Vanderbilt University, Nashvilk 
Tenn., 1891; of Adams, Tenn.; formerly an attorney; a vet 
eran of the Civil War; died at an infirmary in Nashvilk 
December 6, nee d 70. 

John Warren Thorp, M.D. New York University, New York 
City, IST1l; a member of the American Medical Associatio 
died at his home in Oxtord, N. Y., December 15, from pne 
monia, aged 72. 

Joseph V. Milton, M.D. University of Maryland, Baltimo 
Ol; of Hamilton, Va.; a member of the Medical Society o;: 
Virginia: died in Harrisonburg, Va.. December 16, from pi 


mona, aged 35, 


Bisland Shields, M.D. Tulane University, New Orleas 
1860; a member of the Jefferson County ( Miss.) Med 
Societv: died at his home in Chureh till, Oetober 7. ¢ 
wastritis. aged 73. 

John Walter Flatley, Jefferson Medical College, 
physician to the out-patient department of Jefferson Hospit 
died at his home in Philadelphia, December 12, from | 
monia, aged 30, 

Jens P. Sonnickson, M.D. Medieal College of Ohio, Cinei 
S75; for many years a practitioner of Blair and Whit 
Wis.: died at his old home in Christiania, Norway, Oct 
22, aged 76. 

George W. Roberson, M.D. Tellevue Hospital Medieal! 
lege, 1893; a member of the Medical Association of Gee L: 
formerly of Louisville; died at his home in Macon, Dec 
7. aged 42, 


O. E. Bingham, M.D. New York Homeopathic Medical 


lege. New York City, 1867: of Omaha; died at the hy if 
his daughter in Lincoln, Neb., December 11, from pneu ja, 


aged Ss». 
Asa Dennis Smith, M.D. Boston University, School of 


cine, IS77: a veteran of the Civil War: died at his hx n 
Dorchester, Boston. November Trom heart disease, a 

Fairfield Snyder, M.D. University of Buffalo (N. Y T2: 
of Corunna, Ind.: died in the Richmond State H tal, 
November 10. from cerebral hemorrhage, aged 64. 

George Wellesley Gates, M.D. Harvard Medical Selv 34: 
a member of the American Medical Association Los 
Anceles, Cal.: died at Pomona, Cal.. December 13. 

John W. Edwards, M.D. University of Louisville, | 409: 
formerly of Courtland, Ala.; died at his home nea Oro. 


Ala. recently. from heart disease, aged 66 


John A. Callen, M.D. Homeopathic Medic al Coll Z lis 


souri, St. Louis. 1875; died at his home in Au Cal 
December 7. from pneumonia, aged 72 

William Fenton Millington, M.D. New York Univ yew 
York City. 1877; died at his home in South Broo ee 


December 15, from nephritis, aged 56. 

Frederick Charles Kyser, M.D, Eclectic Medical | tuts 
Cincinnati, 1005; died at his home in Grenola, Kan., | nb 
+. from cerebral hemorrhage, aged 42. 

Reuben Harrison Smith, M.D. University of [Lovsville 


(Ky.). 1860; died at his home in Fort Worth, Texas, Novem- 
ber 3, from nephritis, aged 76. 

Jacob R. Armstrong (license, Towa, practition: 1886 
a veteran of the Civil War; died at his home in Irvington 


LDecember 4. aged 63. 

John Wesley Moore, M.D. Cincinnati Physio- Medical College, 
IS74: died at his home in Mexico, Ind., December 11, from 
tuberculosis, aged 63, 

Robert L & Cofiman, M.D. Hospital College of Medicine, Louis- 
ville. 1876; died at his home in Whiteville, Tenn., Decem- 
ber 10, aged 62. 

Alonzo F. Harris, M.D. Jefferson Medical College. 1860; died 
at his home in Opp, Ala., December 7, from senile debility, 
aged 71. 

Alfred Gilmore Young, M.D, Jefferson Medical College, 18143 
died at his home in Wilkinsburg, Pa., November 26, aged 63. 

Sarah E. Wisner, M.D. Halinemann Medical College. ¢ hicago, 
1876: died at her home in Sharen, Kan., October 7, aged G4. 
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TIE PROPAGANDA 


The Propaganda for Reform 


IN Tris DEPARTMENT ArrpraR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
vo AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MepIicaAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


SURGERY, GYNECOLOGY AND OBSTETRICS 


A Medical Periodical that is to be Clean 
from Cover to Cover 


lwo weeks ago, we commented editorially on the dis- 


co ving tact that the editor of a certain high-class surgical 

| claimed to be unable to distinguish between proprie- 
turies that have been shown to be fraudulently exploited, and 
those of presumable value that are advertised honestly. That 
{ Terence is recognized and understood by some editors is 
e t from the admirable letter which we are about to repro 


letter has been sent out to a number of physicians 


FOR REFORM | 


CONVICTIONS UNDER THE FOOD AND DRUGS ACT 
More Frauds Exposed by the Bureau of Chemistry 


Since the last series of abstracts of Notices of Juduement 


against “patent medicine” trauds appeared in THe JougN AL 


the following have been issued: 


SWEET'’S HONEY VERMIFUGE 


The Van Vieet-Manstield Drug Company of Memphis, Tenu., 


sold a product which it claimed was “a dead shot for worms.” 
It called its nostrum Sweet’s Honey Vermifuge and sold it 
as a “perfectly harmless” preparation for children While 
the name would naturally give the impression that Sweet's 
Honey Vermifuge contained some honey, no honey could be 
found in it. Instead the federal chemist declared that it) con- 
tained the following drugs: 


Santonin Sodium salts 
Senna 
Methyl salicylate Al 
Water Coloring matter 
The stull Wiis declared misbranded because of false ! 


‘ the country by the managing editor of Surgery, Gynecol- misleading statements regarding the quantity of aleolol, | 
Obstetrics, a journal whose reading pages have always — cause it contained no honey and, further, because any prey 
| h-class and whose advertising pages, while not tree ration containing santenin is net “perfectly harmless” e-pe- 
sm, have been far in advance of those of the aver- cially for children The manutacturer pleaded guilty and 
‘ ical journal. was fined S10.—[ Notice of Judgment No, 1113.) 
| be seen by the 
] e editor recog TOWNS EPILEPSY 
the impossibility 
at one man being The Dr. Towns’ M 
determine Company 
\ or not certain La \\ is sit 
\ unworthy ad } epilepsy cure fake It 
dit therapeutics. 4 Vertine 
| \meriean Med- ods common t 
iv jation recog or that ‘ 
! same fact sends ita le tx 
rought into in what | 
Council on TAKER *% endorsement f 
| ind Chemis A DEBIERS nostrum “from the hig 
purpose of CURE) FOR est authori 
an the various | itv” refs to is 
t in omarket. Len \l 
31. seems to n eal 
tik ott nishing 
a cs will ad- Write-uy qua 
vert proprietary MEDICAL ASSOUATION CARTOON SERED ul medical fakers and, 
rem t have not PARTNERS comsistent enoug! 
hee ed and ap of 
1) e Council on Pharmaey and Chemistry. serio-comie humbug, the “Society of Science, Letters and Art” 
| inmnouncing this fact, follows: of London. These fellowships cost 35.00, Towns 
Dec. 20. 1911 an “editorial” entitled “Plain Truth About Proprietary Ren 
hotor It may interest you to know that Surgery, “" ies” from the American Journal of Health It is, of cours 
Gune Obstetrics, beginning with the January, 1912, issue, laudatory of Towns’ reme dy Such “editorial” endorsement 
W d in its acceptance of advertising of pharmaceutical means little to those who know that the Aweric« j 
prey the rulings of the Council on Pharmacy and Chem Health was a publication that would endorse anv fak« - 
to regulate my adver that would ed the price. When the Epileptic Institute Con 
tising own arbitrary standards, and from time to time pany of Cincinnati was put out of business by the government, 
hay dropped the more objectionable advertisements. It the proprietor of this fraud said that his concern purchase l 
has ult howev r, to solve the intricacies of the problem the names of possible victims from Dr. Towns of Fond du La 
on | Towns’ nostrum was analyzed by the federal chemists who 
Six 1 ths ago, after an interview with Dr. Simmons, at which reported it to consist of: 
Ume riicularly impressed with his great work, I instructed 
MroA. DT our advertising manager. to terminate all existing 1. A watery solution of ammonium bromid and sodium ch d 
contracts Inconsistent with the above policy and to institute the (salt) with valerian, flavore d and sweetened 
reform with the January, 1912, issue. 2. A sugar-coated pill of sulphonal mixed with talcum and to 


In accordance with this poliey, the following advertisements will 
be terminated with our December, 1911, number: 
tovinin Pepto-Mangan (Gude), Fellow’s Syrup of Hypophos- 


phyt’ s, Listerine, Glycothymoline, Gray's Glycerine Tonic, Ergoapiol, 
Glycoheroin, Antiphlogistine, Cytone. 
Yours very truly, FRANKLIN H, Martin, Managing Editor. 
#1 North State Street, Chicago. 


Black pills composed of charcoal, sugar, phosphorus and in 
ganic matter, with a small amount of strychnin-bearing materia 
The stuiff was declared misbranded because of the ridi 
ulously false claim that it would “cure” epilep-y. The cass 
was brought to trial before the Supreme Court had decided 
that lies such as Towns printed were not contrary to the 
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snuth in Pruritus Ani 


wr The Depart 


rpeutie 


louRNAL for December 50, p 2138. noticed an ai pruri- 
tls mi. tl which a vari t\ ol remedies were i i all 
undoubtedly good in conditions named, but [ fai mi 
ti of one pplication which has always been a te with 
mie, esp ially in such sas are associated w! ss 
morstutre Hour thre nal region, and where a du ition 
is not parid to ab-olute cleanliness of the parts neav 
follows: Aiter tuor- 


subnitrate of bismu and is used as 
irface with water, and a bland soap ul 


ough cleansing the su 
weak solution of pi carboit 


necessary, follow with 

To and dry thoronghly. 1 then take a squa piece ol 

vauze, one thickness only, about 4 or 5 inches re, lay it 
bismuth in the center, 


on the table and put 1 or 2 ounces ot 
tie together and tie in 
ind direct the patient to 
until 


sather edges such manner as to 
the surface 


“spat” 
thor- 


the 
peated as often as 


make a 
freely, while im squatting position, 


ted over, this dusting to be re 


loo-e b 
skin 18 


oughly du- 


ve. A. M.A 
at tistic 3 n ] the ca seem 
at 
tol 
) 
+ 
‘ 
| 
} 
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NuMBER 1 ‘ 
the part becomes moist enough for more to adhere, but the cation for our use of the term is as follows: The kid 
washing only once a day or after defecation, cannot excrete until they have first secreted —using the verb : 
Many old men are greatly annoyed by fast accumulating primary meaning, “to separate trom the blood-streem 
Any up-to date text-book of pls siolougy will s<ubstantiote 
smegma under the prepuce, if long enough to cover the glans, : “ * 
use kor example, in Howells work one may read al 
and if not often c canes away it becomes of ensive and pro- secretion of urine in the chapter on the kidney as an exeret 
the condition or balanitis and extreme discomtort orvan It is true that When the retion” ut d ‘ 


above treatment is made use of in such cases prompt and 


tion” are applied to products instead ot processes, 1 
permanent relief is most positive. 


reters exclusively to products whieh ought to be thro 
G. W. Jounxsonx. Savanna. wud the former usually to products wi Of 
Hhimal economy Henee it is natural, though not 1 
— - to assocate the corresponding verbs wit the pro 1 


named. a= our correspondent ha 


Queries and Minor Notes ! done 


ANONYMOUS CoMMUNTOCATIONS will not! 


noticed Every letter 
t contain the writers name and address, but thes 
tted, on request 


THE COMPOSTTION OF BRAKING 


POWDER \\SWER \\ t 


the Editer:—1 What is a good formula for the compounding practice Of permitting bees 
injurious, t bukine powder * 7 rrent! rer atole ‘ 

What harmful sub<tanees at present in ne powd now 4 al * 
market 


~WER In veneral, b king powders cor ota i! henetits are to be 
or bicarbonate from which carbon oXNtd as Therated or the ilo 
} e action of a second substance the so-called Phe ollow ing mit 
ent. when the powder omes im contact with moist ‘ 
e carbonate. -ad in trhonate baking soda lin - 
potassium acid tartrate eTrecm ot irtar il te 4 
id phosphate, | 1 Ix Sting ‘I j 
alum) or ammonium “Hip ate ‘at 
baking pow lers ontatninege t i will 
m tartrate into the bread t contain 
troduce eal nid asp ‘ i | 
eit nine alum introduce » | ite / the Edit 
either potassim or ammo 


potassium or ammonium alum was< used q's 


een written on these residual substances left LNSWER ila A-t 


baking-po an entre pro and en t 


nt ilness or »>to the present. the 1) \ 4 
le} Ther Vit - 
lan open one mi is prol baited - 
to be espe all declared on i! in some ten pate 


mulas are given for prep ne efficient j 
The folloy 


amount of availab 


im 


ting on the home manufacture of bs; 
ted attention to three re ements. vir \ 
neredients, drvness of neredients and g 
ne If pure ingredients be purchased and thes 
eption of the ba he thoro le 


las ¢ 


facture of baking-powder are remove 


? ver 1000 judgments issued by the government 

9 : erated toods and drugs only four were ssued The Public Service 

u-powders, ind these on account of short Welgit 
ove l above evidence has beet Drou t Me } 
licates that alum is an undesirab Medica! Corp U > Navy 
bal t I 


SECRETE AND 


I wish to call attention to 


n rin expression PF. A. sure 
n “The Edema of Nephrit THE JocRNaLc. I ‘ dtot Kansas 
In spe: oft the imme i f nep I A. surg 
“Is the inability of the Ss to seere water 4 i i. i 
feature, or their inability to secrete salts? \s R >= \ Zz 
organs of excretion and their products ex < ‘ the ¢ 
term “to secrete” is here decidedly ineor t ns, R surg 
is to excrete. M. Leox, M.D., Mount Olive. I ora lers 


are glad to find that our pages are watched 


ially by persons who seek to use the English Bh on the J — 
precision. It happens, however, that we used 
tert ete” in the editorial intentionally, desiring to ing station, Des Moines. lowa ; 
vy the idea of throwing off involved in “excrete.” hospital, New k 


to be regretted if in so doing we have caused .  @ 
iu the minds of any of our readers, but the justiti- 


‘ 
BREE STINGS AND RHEUMATISM 
| 
ck 
“44 ‘ai 4 
» 
Sat 
= 
ether 
IN THE RECTUM 7 
(remm of tartar ounces As 
rn-starch ounes found hild « 
4 
gat been Made, nothing more definite can be sand. } 
d ordered to the navy siting Des Y 
sion 
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Medical Department, U. S. Army the Greeks, who first taught us to look with the seeing eve 


Changes for the week ended Dee. 30, 1911. at disease. Observation plus thinking has given us the vast 
tallman, George E., dental surgeon, reports arrival at Fort Bliss, stores of knowledge we now possess of the structure of the 
cely, James FP. acting dental surgeon, reports for duty at Fort bodies of living creatures in health and disease. There have 
He milton, N.Y. Left Fort Slocum, N. Y., same date. . been two inherent difficulties—to get men to see straight and 
leCord, Donald relieved from duty at Fort George 
\\ ht, Wash., and ordered to Fort William Henry Harrison, Mont., to get men to think clearly; but in spite of the frailty of the 
fo. tity ; instrument, the method has been one of the most powerful 
er, Ernest leave of absence extended ten days 
trber. John R. eaptain. ordered to Letterman General Hospital, ever placed in the hands of man. It gave us Vesalius and 
» Pranciseo, for duty the new anatomy, Newton and a new universe, Morgagni and 
e Arthur W., major, ordered to Fort Morgan, Ala., for duty 
a ae stout. ordered to Fort Slocum, N. ¥.. for aut; the new morbid anatomy, Laennee and the new medicine, 
ichkinnes ti ld captain, ter Virchow and the new pathology, Darwin and a new outlook 
Saute branecisco, and ofdere 0 ol aswell, 
N.. 4 for dut for man on the world.—Osler in Glasgow Med. Jour, 
\ n, W ! I ut., relieved from duty at Fort Slo ’ 
mel Army and Navy General — ifort Small Doses of Thymo! for Hookworm.—In extra seve) 
I \ ervaltion and treatment, thence to ort Siam 
| | d cases of hookworm infeetion, with a patient in much wea 
at Fort Morgan, ened condition, Stiles has found that the usual method of giy 
\ rel lto kort Sie iin, tor duty 
‘hat , dered ta New York City and Pough ing thymol may be modified to some extent. Instead of giy 
1 busin pertaining to American ing preliminary dose ot magnesium sulphate, none is give 
1 I... lieut.. ordered to temporary duty as surgeon and, depending on the condition of the patient, a small cy 
during voyage to Manila, P. and on arrival (10 or. or somewhat more) of thymol is given and thi: 
janila tod vassignment to duty in the Philippines division 
orders assigning him to tem repr ated one or two or three times at intervals, the pati 
i wt Sheridan is revoked ii the meantime gaining strength. Some of the hookwor: 
i a led’ for duty in the bureau of nay 
| ds. relies Captain Philip W. Huntington, are thus eliminated, and when the patient has gained s 
: cient strength, if necessary, the usual routine is carried ¢ 
ibsenee ext led twenty « : 
‘ a. ‘ tinted two months’ leave of absen and the full dose given. Bv this method the element of sa 
to the Philippine Tstinds Is for the patient is increased to the maximum by trea 
along very conservative lines. —Public Health Reports 


Psychoses from Chronic Ergot Poisoning.—A Russian }: 


Miscellany reports seventeen cases of prychoses from this cause 


e necropsy in some of the cases. There did not seem to b 
> tharnecteristic <omotic feature o he ergot svchos 
Symptoms Bred by the Medical Examination.—Verniieim in ‘ terist eature of the ergot psyenose 

? 


P ne sve recently been en knee-jerk was variable, as also the sensory phenomena ‘ 
uesesting symptoms to the patient verated muscular excitability was more constant As 
rhe on the the milder psychoses were not accompanied by any p 
seconded at the and in the severer cases the syndrome res 
i amination suggesting a trai actual tabes. The main cerebral features of the ergot 
mot cine red at othe linica, The choses were disturbances in consciousness and the emot il 
ome of hysteria is a striking example of this *°P™°T: with more or less intel ectual \ eakness and - 
‘thin mations were The report is by M. J. Gurewitseh and ts summarized 
examination. Instead al Nt. Petersburg. med. Wochenschrift, xxxvi, 454. 


for example, Bernieim Lite on a Physico-Chemical Basis.—Until compara \ 


and discos recent times the processes going On in living plants a 
i ‘ pical poir Or Bernheim does mals had been so little studied that the idea of li Y 
t es on the side and works gra lis cpendent on external conditions was entertained by \ 
‘ | cuits wirt trom the rea as mien Vith the deve lop nent of modern phy sics une ¢ 
’ t t | t is the lunes t With the apy ition of the methods as well as 
! Olls strives to divert thr results of these sciences to the study of living thi 3 
) isking him about i rapidly spread, until it is now pretty generally 
s in neig hy ing Miereover. the strony tendency curing the past two 
li ! oO in be best st ol to unify all knowledge, and to extend the | 
» ro ience to the problems of all others, have stim 
mia ow the 4 ] on reli for the pliysical and chemical foundations 1 
non i that the mo sses B.C. Gruenberg in Seventifie American, 
pective Tu Scientific Inquiry. The process of scientitie ine 
eitloust patient Professor Cannon in Netence, involves peculiar qu tions 
runetio putter \ ‘ annot b sregarded by any one who thir 
mn . irom attracting: at i Research implics tn the first place secking ag ra 
evion Whieh bh: heen previot slv traversed, in ot n 
or ny to the heart im ut other men ive done and the point wher Ors 
ow mu rat led lo make progress sure, therefore, pres is 
action, Withou ! t be carefully studied. The tatlure to pay ite 
the ¢ ulation car those who have labored before, has not seldom le it- 
i lv by the train eve ; «lfort or to Vain repetition of work alrea \ rone 
oye e latter is Hable to Marking the boundaries demands, then, a scholar t 
| the auscultation findings ince with earlier discoveries, and the painstaking t s ot 
ted by the clinical eve. His article the seholar must be used. 
; no ae published in the Public Health.—The servant of the public health is working 
Nt, xxix, 1054 on the lives of men and should be laying the fou tion of 
r Plus Thinking Hippocrates looked at patients national prosperity and happiness. He belongs to an ordel 
‘ il, as a product of his of sanitary priests and belies his vocation and vs his 
1 a \ tire vun to be recognized, he trust if he does not use the material at his i fully 
ot | tron observations the naturalness ind faithfully He will reject no method of la! spare 
— ne noentity apart from man, but a no endeavor which offers the prospect ol increased power ovel 


And t us the great contribution o! disease.—Newsholme, 
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Medical Economics 


THis DEPARTMENT EMBODIES THE SuBJECTS OF Post- 
GRADUATE CONTRACT PRACTICE, LEGISLATION, 
MEDICAL DerFENSE, AND OTHER MEDICOLEGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


THE GOVERNOR OF NORTH CAROLINA 
AND PUBLIC HEALTH 
Last week we quoted.’ from the Bulletin of the North 
Curolina Board of Health, the repert of the Buncombe County 
\ledical Society, as an example for other county societies to 
llow. In the same number of the Bulletin (December, 1911) 
speared an article by Governor Kitchin, on ~The State's 
Huty to Public Health,” in which the public health work o1 
t state is discussed from the standpoint of an executive and 


iyman. The example of the governor is as worthy of imi 
on as is that of the Buncombe County Medical Society, 

\\ uld that the governers of all of our states were as well 
med and as interested in public health as is Governor 

int The time will come when a record of sanitary 
nistration and reduction of the death-rate during an 
itive officer’s term of service will be regarded as the finest 

of political capital. In the meantime, North Carolina is 
congratulated in having such a man as its governor, 


( nor Kitchin said: 


- debt which humanity owes medical science is inestima 
h fhe members of the medical profession not only by their 
ministrations relieve suffering and restore health, but by 
st diligent and laborious scientific research they are 
the unseen enemies of man— more deadly than all the 
wv of the earth and vear by year they are conquering 
lhev are steadily lengthening the term of human lite 
skilful treatment and scientific prevention of diseas 
from the humane feature. the economic value of this 
incalculable. To aid and encourage the application ol 
entific knowledge to the daily lite of the people is a 
function of government, and what the state is doing 
; lirection cannot be too highly commended. Without 
< on by the state and without the hearty cooperation 
( ofession throughout the state we cannot fittingly take 


' » of the discoveries of science 

e to know that in this administration the state has 
" t~ farthest advance in care for the public health, and 
1 that more and more of the state’s wealth and powet 


oted to this great object. The money and energy 

‘ or public health benetits all. It benetits even the 
nd the well-to-do, who can, in a measure at least, 

yr emselves by change of locality and control of local 
but it benefits most the poor who are unable to 

prove emselves and their little ones. He who stays the 
A ease and death at poverty’s door helps to drive 
olf and closes the way to the orphan’s home. He 


is i! benefactor to humanity. 

| have visited the orphans’ homes and looked into 
the 1 those in whose tiny lives the light of parental 
love : quenched, and have considered that they are but 
ut e vast army scattered throughout the state, and 
ave that probably two out of five have been mustered 
Inta 1 mis by disease which could have been prevented, 
1 hia appalled at the magnitude of the responsibility 
| duty neglected. 

I ii to know that the state has at last taken hold 
Ot this ect in earnest. Prior to 1909 the state was expend 
ing for | ¢ health about $7,000 per annum; in 1909 and 1910 
it spent =!2.500 per annum for this purpose, and in 191] and 
it spending $26,500 per annum. While this state 
ranks 1 \-third in wealth, it now ranks nineteenth in 
expenditures for this all-important object. I do not believe 
Ue state ests any money which will yield a richer return. 
One exar will suffice. Prior to 1911 the price of antitoxin 
Was 1ro 2000 to $7.50 per dose. To many this price was 
prohibitory, but still there was probably $35.000 worth of 
this wondertul medicine used in the state per annum. By thie 


aid of a law passed by the last legislature the State Board 
of Health has been able to reduce the cost of the medicine to 
Irom o0 cents to $1.95 per dose, thus effecting a saving in 
money nearly equal te the entire state expenditure for public 


1. THe Jouwvan A. M. A, Nov. 4, 1911, p. 1553. 


EDI ‘CA TION 55 


health. And yet this does not take into account the burial 
expenses saved, the lives spared and the suffering relieved 

“The State Board of Health and its efficient secretary are 
doing a great work, deserve the entire confidence of the publie, 
and should have the hearty support of the physicians of the 
state. The county superintendents of health are the captains 
on the field, charged with the duty of conducting the fight tor 
public health, and their services are becoming better appre 
ciated—a noble band engaged in a worthy cause Let me 
urge on the people the wisdom and the duty, public and pe 
sonal, of giving all health officials, state, county and municipal 
their active cooperation and support in all efYorts to improve 
sanitary conditions, to prevent disease, to limit and destroy 
contagious disorders, and in every way to improve and conse! 
the health of individuals and communities 

The s\ mpathetic assistance of the people is essential to 
the best results. The profession stands ready, prepared, plan 
ning and leading the onward health improvement We should 
with faith and lovalty follow and do our part.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Fifth Month—Second Weekly Meeting 
FRACTURES 

VARIETIES 

a Describe stellate, comminuted, multiple, punctured Tati 
shot, transverse and oblique tractures 

(b) Complete, incomplete, greenstick, depressed, tissured, trac 
ture. 

( \s to displacement of fragments, depressed, with over-rid 
ing, transverse, rotary, angular and longitudinal displace 
ment. Impacted Tracture 

(d Simple, compound und ¢ moplicated tracture 

(e) Differentiate traumatic and pathologis fractures 

: Mechanism oft 


h. 


Predisposing ind eNciting causes 


SymMproMs: Immediate symptoms, local and general Mediat: 


s\ mptoms, local and general 


COMPLICATIONS Disturbances of skin: thrombosis and embo 
ism: fat embolism: injuries to blood-vessel-: injuries 
nerves: local and general infections: shock and heme 


rhage; pulmonary complications 


Medical Education and State Boards of 


Registration 


COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 10.) Cha Dr W. Sands 

IDMISTRICT OF COLUMBIA: Washington, January ber. 

ILLINOIS Coliseum Annex. Chicago, January 17-10 s 
James A. Egan, Springfield 

INDIANA State Indianapolis, January ‘11 I) 
W. Gott, State Hous 

New HAMPSHIRE State House, Concord, January Regent 
Mr. Il. ©. Morrison, State Library 

New The Capito Santa ke January 14 


J. A. Massir 

New YorK January 30-February 2 Chief Examinat 
Division, Mr. Harlan Hl. Horner, Albany 

(OKT AHOMA Oklahoma City, Ja at ler. John W 
Duke, Guthrie 


SouTH DAKOTA Huron, January 10-11 Dro 
Watertown 

VERMONT Montpelier, January S-11 Ber Dr. W. Seott N 
Underhill 

WISCONSIN Milwaukee, January 9-11.) See.. Dr. John M. Bef 


Sloe Civbourn Street 


Georgia October Report 


Dr. C, T. Nolan, secretary of the Regular Board ot Medical 


Examiners of the State of Georgia, reports the written exam 
ination held at Atlanta, October 10-12, 1911. The number o 
subjects examined in was 10; total number of questions asked 


loo: percentage required to pass, su The total number at 


candidates examined was 41, of whom 25 passed and 16 failed 
The following colleges were represented. 


Year Per 
College PASSED iirad Cent 
Birmingham Medical College 
University of Georgia SOs 
Atlanta School of Medicine SO. SO, Se 


1. Progressive Med., December, 1205, p. 250. 
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Arkansas November 


BOOK 


Physicians and Surgeons... (1911) SO, SO 
‘ su 
Medicine and Surgers (11d) 
roid) 
Col f ith ind S S7.5 
SS; Sl 
S15 
‘ TO, (1011) 74 
OF 
th 
Pen (TOTO) 72.5 
\ 74.5 
ao 


Report 


of the State Medical Roard of 
cai reports the written eXamila- 
Rev Nov, The number oft 
! ts 12; total number of questions asked, 
to The total number of 
Pwhom 13 passed and 20 failed 
lie through reciprocity. The 
‘ iit 
! 
Year I’ 
ad 
Su 
! 
78.3 
(1911) 88.1. St.4 
i Rock (1010) 40.5 48.4 
i] 11) > 
> 
7 
‘ Gs.4 (1911 17, 
‘ vl 
os hin 
Kent 
List. ¢ 
N 
| l 
Jilineots 
ichusetts November Report 
cretary ot f Massachusetts Boord 
\ e, reports the written, oral and prac- 
el Boston, November 14-16, 1911. Thi 
th Lin was 13; total number of qu 
nt required to pass, The total 
ate mined was 72. of whom 47 passed, 
it 1 1 non-graduate, and failed, 
mid non-yraduates. The following col- 
nted 
PASSED Year Per 
Grad. Cent 
ns and Surgeons, Baltimore 78.7 
to ze rer 
M cal School TA, T5.7, SUT; 
S10 
08.7 
and Surgeoms, Boston... (1911) TH.7 
il School (1910) 75: 75.2, 75.4, 
1. 78.6, 79.1, 79.5, 79.4. 80.1, 80.2, 80.4 
in, Dept. of Med. and Surg... (17908) re 
School... . (1904) 
of Pennsylvania........ (1910) 


NOTICES 


Jovrn. A. MLA 


Jax. 6 1912 
University of Vermont (1882) 75; (1007) C1910) 
University of Athems, Greece... 

FAILED 
Medical School of Maine (1911) OO 
College of Physicians and Surgeons, Baltimore cia) 5.4 
Tufts College Medical School (1970) GS.9%: 41911) 65.0. 69.3. Tor 
College of Physicians and Surgeons, Boston (10S) 56.9, O44 
on 

Albany Medical College 73 
University of Vermont G70 
University College of Medicine, Richmond 
Laval University, Canada C1911) GS.7, 
University of N iples, Italy 


Louisiana Homeopathic November Report 
Dr. Edward Harper, secretary of the Loutsiana Homeopati 
Board of Medical Examiners, reports that at 
at New Orleans, November 6, 1011, 1 
the Chicago Homeopathie College, 1902, was licensed throu 


the meeting 


caudidate, a graduate 


reciprocity with Indiana, 


Book Notices 


A MANUAL or For Students and Vhysicians 
Francis T. Stewart, M.D)... Professor of Clinical Surgery, Jett 
Medical College Second Edition Cloth. Price, net Ip. ¢ 
With 553 illustrations, Philadelphia: DT. Blakiston’s Son & 

lhe first edition of this book was favorably comment: 
at the time of its issue. To make the second edition, n 


pages have been added, old illustrations replaced by new ones 
and a general revision made to keep pace with progres 

The not lost 
pose, to prepare a book on surgery for the undergraduat 


author has sight of his original 


sturveryv. 


Tal the practitioner who seeks al guide to surgery. It Is | 


| tnged and well illustrated, although th: ] 


written, well am 


type and close lines are tiring to thie eve, 

Tht TRALER Rv Robert Merrick, Author of “Together,” 
Price, $1.55 net Ip. 455 New York: The Maemillan Co., 1 

Phe hero of this novel is an uncompromising idealist 
cian. bred in the wilderness, but with city training ‘ 
reader infers——for it is not stated outright—that Ho! e 
become a morphin habitué, and to overce: 
lett the citv and vent back to the wilderness in the 


sick; he 


unusual compassion for humanity, and 


lle was unusually gitted for relieving the 


\ ill wer, 


ality that won the confidence of all. With these t < 
rather than with medicine, he attained great ren i 

“1 In the course of events a rich, aristocratic ol 
New York went into this wilderness and established a 
residence. In this family was a beautiful girl, w in 
vecident, had compression of the brain, which the re- 

ved by an operation Mutual love, ending in mar is 
esult. The new life had its romantic attracti 
\ ne wife for a while, but romance finally van nd 
peration followed. 

* various aspects of the medieal profession a wed 
from what would be imagined a socialist’s viewpoint ny 
event certain aspects of the medical profession are p to 
be about as bad as they can be. The present syste indi- 
vidual fees for medical work, Herrick says, “forces 1 oles: 
sion to exploit the human body and the human sou pri 
vate profit.” The practice of medicine is “a trad any 
ether.” According to the author, there is necess: ior a 
thorough reformation, if not a revolution. “The w ole pro 


all medicine, all attempted 
asp tal 


fession should be institutionalized 
healing. The state should control the school and t 
and regulate the the work of the do 
should establish public dispensaries as their headquarters. 
No doctor should be permitted to receive from his 
patients. ... That is the root of the monstrous ignorance 
and malpractice of the profession—the private fee. And the 
best doctors are beginning to realize this and preter to work 
for a salary in an institution.” “Medical service should be free 
for all and compulsory, provided by society as a whole for its 


number and tors, and 


fees 


own preservation and betterment.” 
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Herrick’s picture of the defeated idealist. of the emergence same physical cause and which 


ij may of al ! 

ompressive trephining in the wilderness, of the way in apprehension lest one fall down an imag yl ‘ 
‘h the world troops to the door of “the true healer who crushed by an imaginary \ t 
n arouse the will, stimulate it, train it. pertect it, increase Concerning the att ‘ ' ‘ illo 
force”—all this is excellently woven iy to an interest lig 10 ‘ 

ry. In spite of the fact that the aut r gives expression “oO TM tinal Live ‘ ~ 

iews that are not altogether flatts ring to the medical pro as well ; | =I i 

ion, the novel is a fascinating one I 


i ! ‘ ‘ 
INES) Dr. Paul Cohnheim, Specialist in Disen ‘ 


ze of Medicin Ang ‘ ‘ ! ! r kill | 
Cloth Price, $4 Pp. 383, with 431 illustrations it bet 
Lippincott Co 


this second English edition the tran lator has assumed | im] ly to por nt 
position of editor of the work and has included 1 doer vmuld 4 rably 1 
ces in the study of stomach and intestinal conditions as Oo nol appear to the court t 
el by the #-ray, improvements in met! mls ¢ ins “a cause as 
lesions of the esophagus. a di eussion Of vastrie and 1908, brot 
al hemorrhage, the technic of <igmoidos opy. ete New nt, sine ‘ 
nad plates have b nosup liad by the editor fo this moan ! ts 
and throughout the new matter conforms it t 
clinical character and value to that of the a brot rs 


Work, 


Second Edition Cloth I’ 

Ann 


valuable book for 


Hhecropsyv reom Phe 


iche! 


Medicolegal 


Si of Pain by the Semico usS— 
for Death of Brother 


vod ws. Gulf Refi ‘ La 
ne Court of Louisiana first SOUL 


ima. ¢ lirms m tavor of 1 


Society Proceedings 


ts ends Whipping around ; { striking him o | WESTERN SURGICAL A CIATION 
his skull Still the court reduces the amount ’ 
nt trom S5.000 te S1.000 on ount of his plivsi 
plus $50 for the mental suflerine inflict President 
bv reason of the untimely, deat of their brother: ted 
lived tor everal w eks after the a ‘ 
ls made on him by smiling and atts upting io W. Dorsett. St. Louis. and Dr. R 
ss. who was with him d and night. testitied secre. irv-treasi | \rt un. 
it he appeared, at times, to suifer j se] 1 of the committee on ang s. Dr. W 
connection with an admission that Cincinnati 
. { differ on the question whether a person in a The 1912 meeting will be ld in Ci t 
state can suffer pain, the court holds authorizo] 


that the patient did suifer physical, though not Tke Pathology That Remains After Non-Sut 


ical Treatment 
pain, and this notwithstanding that did of Inflammation Within the Abdominal C 


Vavity 
to sulfer at any time when he was visited by Dr. J. W. CokENowrr, Des Moines. ln 1’; t 
surgeon, men is Nature’s signal of distress and alwavs 1 ns so 
vs that it ean coneeive of no reason why. if thing, but should not be relieved to the exte) t it w 
be s or halt. conscious of anything, he should not be retard or prevent ascertaining the cause that produced it 
mi, oT onscious of pain. However, it appears to the Infection in the abdoriinal cavitv Is not unlike inf ection 
irt ’ ugh one may be semiconscious of other things. any other part of the body. and as soon as t diagnosis is 
at tern " hardly be applied to the physical suffering, cleared up, the cause and pathology should be r moved so far 
sulting istance, from acute indigestion or colic, which as possible in any way that will give the best rs sults. The 
pels a to roll and toss about in his sleep and finalls non-surgical treatment of peritonitis is the cause of recurrent 
Wakes hi to the mental suffering, superindueced by the 


attacks of appendicitis, choleey stitis, salpiy 


} 2 
! 
Bet 
nia 
‘ 
1 or rent ts erial 
te to pre re a Work Of this kit | ‘ 
erable portion of the book is devoted to the methoda Previous 
on of tissues in 1 roon { ess 1 
ue of the work is t 
P 
= 
the defendant. was killed by a , sh 
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Cancer of the Hollow Viscera of the Abdomen With Special 
Reference to Diagnosis. 

Dr. Mites F. Porter, Fort Wayne, Ind.: 
commonly regarded as suflicient to warrant a diagnosis of 
cancer of the hollow viscera are such as are not manifest until 
the favorable time for surgical interference has passed. 
in the treatment of cancer of the hollow viscera 
on its early recognition, It is often unsafe 
malignaney and 


The symptoms 


Success 
depends largely 
and unwise to make a diagnosis between 
benignancy without the aid of the microscope. The way to 
improve our results in the surgical treatment of cancer of the 
hollow viscera lies in the direction of earlier celiotomy and 
immediate microscopic eXamination of the specimen, 


DISCUSSION 
MceArrucr, Chicago: T want to urge the use of 
When a digital examination is made in 


the reetum. would also 


Dr. L. L 
the erect 
cases of suspected carcinoma ot 
urge the use of the sigmoidoscope, or the long rectal instru- 
Within its lumen at the deeper 
The latter rarely 


posture 


ment with an electric light 


end rather than the head = mirror, gives 


an illumination that is satisfactory, whereas the little electric 
light within the sigmoidoscope does, 


Mookk, Minneapolis: Future progress must 


Dk. JAMES FE 
be had from making timely 
when they feel it and see it. It is 


exploratory operations by men 


Who know prot 


diflicult sometimes to differentiate between benign and malig- 


nant growths when we have the tumor between our fingers. 


That is particularly true of the hollow viscera, vet when a 


vrave to Warrant exploration, we are 


a piece of the growth, making a frozen 


case ois sulliciently 

stitied in taking out 
wid establishing an absolute diagnosis at the time. 
De. W. Apnorr, Minneapolis: wish to call atten- 


tion to an easy Way of examining the rectum in cases of 


suspected ea oma, and that is with the use of the ordinary 
Kelly eV stoscape You can vet as good a view of the. bowel 
With it as wit e larger preetoscope under ordinary cireum- 
stances, and patients do not object to it 
1) \\ \\ (SRANT, Denver: The faet that the surgeon 
knows nothing these causes and has not had the opportunity 
1 inv e\amination until the disease is far enough advanced 
te produce distinet clinical symptoms, often shows that it 
o late even then to predict a good result operative 
rrerenes our instruments of scientific precision are 
present time indefinite and uncertain, we must get a 
“er stud e climieal istory ot these causes by the 
until that time comes and we have better 
osticians and better clinicians, we will perhaps not have 


noses and better results in the treatment of cancer 


‘ ‘ llow Viseera 
De. Mo L. Hargis, Until some specific reaction is 
werd. the diagnosis of cancer-in all internal organs, those 
sibiect te direet investigation by the microscope their 
is tirels one «af probability 


of Gall-Stones and the Preservation of the 
Gall-Bladder 

JAMIN, Minneapolis: 

i-bhadder, liver and pancreas is such 

muld be preserved in all cases in whieh 

d and unable to regain its function, 

with 


Early Removal 


The interdepend- 
stomach, 
bladder ste 
i! hot lessly 
Phe 
stones in the 
tial organ to assist in the drainage of the biliary passages 
The percentage of can- 


hich pancreatitis is associated 


TION With 
makes the gall-bladder an 


common duet 


inereatitis, and should be saved. 
t-sociated and following the irritation of gall-stones in 
tle biliarw tract. should urge all practitioners to recognize 
re sponsibility in a case of postponed operation for gall- 


MceArrucr, Chieago: Matas has improved 
advocating the introduction at the time of 
operation of a small rubber catheter (a demeure) into the 
duodenum by way of the common duet, letting it project there 
| | Through this, with abso- 


De Lewis L 


mi teehnie by 


to one-third or one-haif its length. 
lute confidence ot its arriving safely within the duodenum, 
he could introduce any desired amount of any given fluid, 


tood or medicament indicated. In fact, he has in this manner 
for a period of three weeks given various foods and drugs, 
including saline purgatives to the great satisfaction of the 
patient, and with no untoward results because of its method 
of introduction, 

DISCUSSION ON PAPERS OF DRS. BENJAMIN AND MCARTHUR 

Dr. Van Buren WNoTT, Sioux City, la.: I have been follow- 
ing some ot Dr. MeArthur’s suggestions with beneficial results, 
using the common duct as a means of furnishing fluids and 
nutriment to the patient. 

Dr. ArTHUR T. MANN, Minneapolis: 
to make an early diagnosis of gall-stones. 
make now is not one of the presence of gall-stones, but a 
diagnosis based on the complications of gall-stones. The 
characteristic pain, nausea and vomiting, and inflammation 
around the gall-bladder, are all late manifestations of gal! 
stones, not early ones. We must direct our attention, as 
we did to appendicitis twenty years ago, making a diagnosis 
of appendicitis when we had an abscess, when we had a 
peritonitis, and so on, and it is the same way with gal! 
We must make the diagnosis when the gall-stones are 
early 


It is up to the surgeon 
The diagnosis we 


stones, 


forming. The symptoms of the presence or early 
formation of gall-stones are very obscure, The symptoms 


are not in the gall-bladder but in the stomach. 


Some Phases in the Surgical Treatment of Gastric Ulcer 
Dr. W. D. Haines, Cincinnati: In a limited experience 
with the recurrence of symptoms after operation for gastric 
ulcer, Lam wholly unable to distinguish at the time of opera. 


tion the type of ulcer which will be cured and remain cured 
by a gastrojejunostomy from the type to which this operation 
will atford but brief relief from ulcer symptoms. Removal 
of the uleer-bearing area, while many respects an il 


operation, carries prohibitive mortality and has not been 
generally accepted as the best method for dealing with gastric 
ulcer. Excision of the individual ulcer in conjunction with 
gastroduodenostomy — or 

Which is rapidly gaining 
Excision has many commendable features, it is applicable to 
a solitary ulcer situated in any part of the stomach-\ it 
little to the risk, and the end-results are more 
satistactory. Due weight should be given the physical con- 
dition of the indtvidual case before determining on the type 


gastrojejunostomy is Operation 


favor with American sureeons. 


adds very 


of operation to be performed. The rapidity with which -ome 
of these half-starved ulcer patients recuperate after « ent 
stomach drainage is established and has enabled us to convert 
in a short space of time an almost helpless risk into om 
paratively safe risk for a secondary or causal operat eX 
cision resection of the ulcer-bearing area. Rarely e | 
seen a case of chronic gastric uleer which did not sli some 
degree of gall-bladder or pancreatic involvement. — \ 1 the 
view of relieving this phase of gastric ulcer patholouy. Dr. 


S. Hl. Smith and IT have for the past two and a halt years 
been draining the gall-bladder in connection with 1 work 
on the stomach. The immediate results have been very grati 
fving, and the after history of those cases which w: 
been able to trace have derived permanent benetit from 
additional procedure, such as to warrant further cont nuance 


tius 


of this practice. 
(To he continued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSO- 

CIATION 

Veeting, held in Washington, D. C 
Dec, 12-1), 1911 

(Continued from page 2771) 
Officers Elected 

The following oflicers were elected for the ensuing year: 
President, Dr. J. M. T. Finney, Baltimore; vice-presidents, 
Drs. James E. Thompson, Galveston, Tex. and W. P. Cart, 
Washington, D. C.; secretary, Dr. William D. Haggard, Nasi- 
ville, Tenn.; treasurer, Dr. William S. Goldsmith, Atlanta, Ga. 

Old Point Comfort, Va., was selected as the place for holding 
the next annual meeting in 1912. 


Tiventy-Fourth Annual 
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Where Shall the Line Be Drawn Between Medicine and Sur- of a contributing factor, for example, gastro-intestinal disease. 
gery in Borderline Cases? Hemorrhages, which probably occur in the glands, during 

De. James E. Moore, Minneapolis; All diseases of the Jaber, are given as one of the causes of the pathologic 
vroid, except tumors, are medical in the early stages, be- processes. It has been stated that tetany does not take place 
en at that time a majority of them can be cured without at the time of bleeding becanse the brain of the new-born 


-peration, Many of them become surgical when neglected, sensitive, owing to the larger contents of caleiam, 
oy When non-surgical treatment fails, A case of goiter be- The attacks rarely oceur betore the third month. Defective 
es surgical as soon as it gives serious symptoms which calcium metabolism has been noted in experimental tetany, 
to yield to proper medical treatment, The danger is that Histologic examinations have shown a relationship between 


av be kept on the medical side of the borderline until the the parathyroids and tetania gravidarum, Cases of tetany 


time for operation has passed. Diseases of the breast associated with congenital syphilis, in which the parathyroidal 
always surgical, In face of the facts that 80 per cent, Ussue Was hypoplastic, have been cited. Some authoritios 
mors of the breast are malignant, and the mortality of — held a morphological similarity and inter-relation of tu o 
r without surgical treatment is one hundred per cent., between the parathyroids and the thyroid In Operations on 


dificult to understand how any man can have the the thyroid the variable size, location, appearance an 


itv to treat a nodule in the breast by any but surgical tion of these little bodies should be kept in min It ‘ \ ta ; 
. \lost diseases of the stomach are still on the bordet mass be removed accidentally, it should at once be implanted : 
Malignant disease here, as elsewhere, is always surgical, beneath some part of the capsul rey 
en medical men, laboratory men and surgeons by theit - . 


Research 


P erge a percentage of cures should follow surgery here 


here, because this organ is very tolerant of surgery Dr. Repotpu Maras, New Ovi \s an agent im} 
stric ulcers are primarily medical, because when ing sanitary and hygienic knowledge of great in 
| , recognized the vast majority of them will recover the masses, the cine tograph is plaving a most elect | 
telivent) medical treatment They become sim il For instance, in impr ne on the pub! the 
ev cause perforation, persistent or recurrent) hemor- \ h lurk about the ouse as at 
stenosis, and when for lack of or in spite of intelli- and of the tmportance of eradicating post ! 
al treatment they become chronic with thick walls picture Is far superior to any lectur it 
lened bases, Dilatation of the stomach without to depict the peril Phe machine | ln ser] | 
aiways medical. Diseases of the gall-bladder are immalvze the gait of the ataxic, | 
ill surgical. Most diseases of the liver are mecical, other path vpes of locomot | ti 
the present time surgery has demons rated a very re ntly tintied the \ Ny 


usetulm re kid ! i le vil | 


hould be surgical The treatment of Brig posure While this 

ve it a definite place surgery Ex} the rate « { theowsa nel ‘ 

ee that surgery is a failure in the visceroptoses., the film four t - meters a o | 

in all parts of the bods 1 hes many borce fiyures 1 il are ! or the stu ' 
whether treated medically or surgicall there { ‘ 7) itt; n the new istrumen \\ 


» New York City Phere are a numbet Tor the wives 
have a chron catarrhal inflammation of tle ort duration © to st ; 
cases mav be classed as on the borderline I on t it is ely : 
per tally who have fat abdomens, who yrapi, 
r less degree neurasthenic or and ond, Instead of tiv rt 1 
by intelligent medical care. peneral hygiene second empl t ot the ote a 
ihere are a number of women who are consti- the movements. | 
1] t well bv intelligent medical treatment ind In many 
percentage ot patients who have p 
are on the borderline, consequently it be 
titroner to study these patients carefully mi 
henelit of a doubt before resorting to opora- PHILADELPHIA COUNTY MEDICAL SOCIETY 
‘ Lion oF a tunelion wh iis j 


a Regulator of Population 


iORLRIS, Ne Yo This il] be pub 


Pik JOURNAL, 


is and Their Surgical Relation to Goite: 


| i] Mayo and Dr. Berxnarp MeGratrn, Dr. Howarp S. AN 3. 4 

: The parathvroids are concerned in the of the committee t e Was a 

met Lin body but finite know] ve 6OT Lheir lispens \ abuse > i” 

on and pathologic importance is vet very tation of facts, evidence and int ‘ \ letter o a 

Tr liscases have been attributed to these elands Was then sent to the various depart! nt heads of ~ ta 

\ their etiologic relationship supported by disp. Nsary service tor representative statements of the ¢ -. 

itious. Experimentation, clinical and histo- tions met with and methods in use to ¢ bus 

) have shown a connection between the concerning improvement a retor Letters \ 
tetany. Recent investigations have proven sent to seventy-eight plysicians afiiliat 

processes in the paratlyvroids produce hyper-  pitals having medical, surgical and special-dises 

— iitant hypo-function, especially in the presence 


~ 
tie 
lin ordinary cit itograph the ph | 
ereat opp rtunity tol Improved nt over oul pies- speed, the movemenr ol the tilm must be continuous an 
Ty 
The 1) ( I. ‘ j age 
Bacill 
A New Scalp Tourniqvet 7 
Dr. Eaxest LAPLAce’s description of this method will a 
in THe with illustrations 
Para ci Report of the Committee on Hospital Dispensary Abus 
Ae 


60 CURRENT 


(cerry lL. Is there any effort in the department over which 
you have control to eliminate from the dispensary those 
patients who are in a position financially to be treated at the 
ollives of private physicians?’ If so, what’ 

Pwenty answered in the aflirmative; twenty-four the 
nevatlive, 

(erry 2. Do you direct your assistants to ask each dis- 
petsary patient a part of the routine questioning for the his- 
tory card, as to their ability to pay a physician? 

ritteen replied in the aflirmative; twenty-nine in the nega- 
tive 

Tt the preceding question is answered the 
mative, do vou refer such patient back to their physician; 

they have no plivsician, what ts vour procedure % 
neteen answered allirmatively as to referring such patients 


\ 
h eight negatively, and thirteen were non-committal, 
(erry 4. Would it assist in reducing the dispensary abuses 
te require applicants for treatment to establish their inability 
te pay for services a medical registrar’s office as pre- 
lin 
Pwentyeseven were positively favorable; nine unfavorable 
1 such a plan 
rom results of this investigation and a study of the 
~ittiition elsewhere, the committee offered the following recom 
! ition r the solution of this vital medicosociolovic 
em 
Every individual dispensary physician, head and assist- 
sould constitute himself a committee of one to sincerels 
ulily strive to abolish the abuse; especially should this 
by the members of the Philadelphia County Medical 
t\ 2 A soci service department should be established 
ection wit en institutional dispensary, so as to 
tain these patients who are, and who are not, able to 
vid further, as in the work of the Charity Organization 
s ty, to follow up the cases for thoroughness and accuracy 
That it should be made a misdemeanor 


<tate hiw for any hospital or dispensary receiving state 
i] aid to treat as tree patients these who it is found 
thle to pay medical fee. 4. That consequent on the 
n. the Philadelphia County Society Dele- 
to the next state medical convention, should be instructed 
the Committee on Legislation of that body to take 
formulating such law tending to diminish 


ihit the dispensary abuse throughout this common 


Tre Status of Midwifery in Pennsylvania and a Study of the 
Midwives of Philadelphia 


~ W. Newsayer: Legislation tor midwifery brings up 

ems re im seme respects akin to dispensary abuse, 
f is considered that the midwives in Philadelphia attend 

eent. of the births. that thes are the plivst- 

lo.000 births a vear, receive the same compen- 

ir services as the physician (and have not 

\ training). that many give medical care 

Ie ter to the mother of the child. one can appre bate 
thi ioustiess of the problem. Each midwite in Philadelphia 
ut { o to thirtv cases a mont’: believe that 
1 is useless institution but IT also believe 
he wiped ont with legislation. The time not 
ripe radical legislation, we should consider 
{ enactment of hows whieh would protect the mother and 
1 bab e incompetent and daring midwife. 
\ ough Philadelphia was the city most concerned by the 
e effects of recent legislation, Philadelphians were not 
te apt ask the plivsicians bere to endorse a hill 
framed by outsiders unacquainted with our conditions. The 
chiise exempting midwives in practice more than ten years 
m eXamination is bad. because it is the midwife of long 
stunding who is the danger factor. She often knows little of 
tbscesses and is therefore overconfident: is found attending 
bnormal ises and eften performing ordinary gynecologic 
operations The laws gives permanent license, which I 


helieve is a mistake, Such procedure prevents the continuous 
supervision which is as important in the profession of mid- 


\ ery as licensing them, 
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Surgery, Gynecology and Obstetrics, Chicago 
December, XII1, No. 6, pp. 597-7 
1 Raynaud's Disease. A. H. Ferguson, Chicago. 
~ Volvulus. E. Magruder, Washington, D. 
*Accidents and Deaths from Exploratory Puncture of Pleura 
Il. Dayton, New York. 
Cervical Pregnancy. 1. Rubin, New York. 
> Focal Epilepsy. Skoog, Kansas City, Mo. 
6 Fibromyomata of Uterus from Standpoint of Gynecologist and 
Obstetrician, L. E. Frankenthal, Chicage 
7 Surgical Pathology of Prostate. L. LB. Wilson and B. F. 
MeGirath, Rochester, Minn 
S *Contribution to Surgery of Hernia. W. R. Cubbins, Chicago 
% *Improved Method of Approaching Lower Abdomen. G. \W 
Roberts, New York. 
10) «Case of Brain Tumor with Second Operation J. R. Judd, 
Honolulu, Hawaii 
11) Pharyngeal Anesthesia. HL. K. Thoms, New London, Con: 


3. Exploratory Puncture of Pleura. The records of about 
20,000 consecutive admissions to the medical wards of thy 
New York Hospital, Dayton fount] inchided one case of bre 
ing of the needle in the chest-wall, three of subcutanes us 
emphysema, one of puncture of an abscess of the lung followed 
by septic symptoms, four of hemoptysis, one of puneture ot 
au aortic aneurysm, one of syncope and one of death after 
sudden onset of grave cerebral symptoms. The precautions 
in performing exploratory puncture of the pleura, which ayal- 
vsis of these twenty-three cases of accidents due to pleat 
retlexes suggests, are: (1) Avoid moving a patient with prey 
monia or pleurisy with effusion, especially from the recumbent 


to the sitting posture. (2) Avoid turning him on to the sound 
side. (3) Avoid excitement before the operation. (4) Use 
as small a needle as will suffice and avoid all unnece- ry 
shock as this is badly borne by pneumonia patients 7) 
Never use the exploring needle as «a labor-saving device if a 
careful study of physical signs will suffice. (6) Pu ire 
cases With probable consolidation only when a definite j a- 
tion diagnosis or treatment exists, e. g., the probabl 


ence of pus as shown by the temperature curve and increasing 
polymorphonuclear leukoeytosis, or extreme and increasing 
signs of fluid indicated by displacement of the apex-by it or 


by respiratory embarrassment. In a case beginning as eti- 
nite lobar pneumonia it is often more conservative to wait 
until after the crisis before exploring, unless the symptoms 
sugvest the necessity for early operation if pus should be 
found. In such a case rapid resolution may remove the sigus 
which simulate fluid. If the signs are such, however, as to 
prevent a clear diagnosis of the intrathoracic lesio and 
empyema is suspected, explore without delay, especially in 
children, Dayton believes that more lives are probally lost 
by delayed diagnosis of empyema than by all the accidents 


due to exploratory puncture of the pleura, 


s. Surgery of Hernia.— The value of the blood-suppiy to the 


external oblique muscle and the simplicity of the co ous 
suture in an operation of this type are emphasized by Cub 
bins. Only one suture is used by him for approximating all 
the structure, 

Method of Approaching Lower Abdomen. — The method 
developed by Roberts, although considerably moditied, is based 
on the principle promulgated by Pfannenstiel and is executed 
as tollows: He uses a keen-bladed, hollow-ground knife with 


ollset handle to make a semicircular skin-graft incision 4 or 5 
inches in length and so placed that it is all or nearly all below 
the pubie hair line and the center of its convexity comes just 
above the pubic symphysis. The knife cuts a grait trom 
1, to 1% of an inch long before it reaches the subcutaneous 
tissue; the graft is then wiped back and the incision con- 
tinued in the usual manner with a scalpel down to the fascia 
of the external oblique which is bared by gauze wiping. In 
traversing the fat-layer the incision is carried somewhat 
upward till it reaches the external oblique about 1" 
above the pubie border; the anterior rectus sheath (conjoined 
fibers of the tendon of the external and internal oblique and 


transversalis) is cut from linea semilunaris to linea seml- 


inches 
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iris eXposing the perpendicular fibers of the rect abdom 15. Carcinomatodes of Ovarv.__A specimen this 
on each side as well as those of the “two pyramidales, tumor was « ined by Outerbrides ae { 
en these little muscles are present. From the ends of this tain fibrosarcomata t] OV mav undergo ’ 
sion an incision is made which splits the fibers of the con itively lay reas ‘ ) d , ' 
ernal oblique upward and outward for 2 or 3 inches and ] both the o a { ' t 
» & similar incision which splits the fibers of the internal then showing larve. loose n ‘ tt ! 
jue Outward toward the pelvie wall in a direction w nal P tly rannl 
‘ 
es the incision under the lower portion of the external peripheral nucleus pi thie } . 
jue, the transversalis being hardly distinguishable in this | aa , erg ‘ 
is flap, lying anterior to the recti. is lifted up and the , ‘ P 
‘ of ‘ 
dipp ne down between the recti are ¢ it as the litt ’ 
Ss onward till the recti are bared 4 or more jy 
1 pre ro i ! 
il lenet The recti are now separat l. the reetus 
trom under the right) pyramicatis d the pe 
‘ me 1 
opened lor vitudinally and in usualy me? [hie 
i closed thbotercout Wil \ i 1 
il} reveal 1 Cut 
ntinuous suture ent i 


aut the lo er bil « 


torth 


through 1 peril ‘ 


heat 4 
that these ¢ 


itr are ta 
approached 
re 


terun 


pproxis es 
libers of the oblic ly | 
stitch, approximating t ‘ 1 
umd trausversalis as far as the left lin vil 
ims to invol 


the right lines em 


tlunaris the suture avain appre at { 
the internal ob! tran ! 

oes up to thie upper b ler of the ernal , 

it of the incision on the rieht wi t | 

tlre pomt of starting, involving exter ob! 
ir as the right semilunaris. Then in front « 


titches 


tie 


are 
suture and on the left side. 
tied hee 


the same size cateut 


being to the 
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and 
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ey ex e local 


horny cells, manw « \ ‘ 

surrounded by n tet ‘ 

continuous wit! t it | 

impertectiv keratinize ells re? 
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“ss Treatment of Cancer of Breast. F. K. Boland, Atlanta. 

30 *Nausea and Vomiting; Their Clinical 
Jarrell, Thomasvillk 

40 Acute Diffuse Suppurative Peritonitis. G. A 

$1 *1dis Produced by Bacillus Coli Communis in 
B. Turck, Chicago 


Intestines. 


35 and 41. Abstracted in THe JOURNAL, June 10, 


30. Abstracted in 


and L756, 
Tne JourNaAL, May 27, 1911, p. 1603, 


Southern Medical Journal, Nashville, Tenn. 
December, IV, Noo tl, pp 
2 *Avulsion of Nerves for Neuralgia; 


Thiersch Method. P. 


Cole, Mobile. Ala 

i; Nutrition of Children. S. F. Hale, Mobile, Ala 

i) Purgatives with Pain in Abdomen, ©. N. Cowden, Nashville, 
Penn 

‘> State Care of Epileptics G. tT. MeWhorter, Riverton, Ala 

Sarcoma of Stomach, With Report) of Case J. Overton, 
Nashville, Tenn 

(slanders Mode of Transmission and Diagnostic Difficulties 
Il. King, New Orleans 

iS Results Obtained with Salvarsan Tolland, Hot Springs, 
\rk 

*Experimental Administration of Salvarsan Leprosy 
Wellman, Wo A. Clark and T. J. Clark, San Francisco and 


New © ans 


12. Avulsion of Nerves for Neuralgia.—Cole cites a case ot 
leia in the right supra- and intra-orbital branches of te 


neuralye 
trigeminal nerve Intense neuralgie attacks ensued on the 
test pressure ovel these two nerve trunks at thei point 
‘ esentation under the soft tissues. An infection of the 
rieht antrum of Elighmore was the probable etiologic factor. 
patient gave a history of purulent pneumonia of several 
7 ths’ duration Because of the cardio-vascular-renal lesion 
Ope ration Was considered contra-indicated, 
‘ r anesthesia, the supra orbital nerve was readily exposed 
t iwh an evebrow incision. Cutting the trunk at the orbital 
ridee. the distal 3 inches with all its branches was slowly 
tud easily avulsed by twisting on forceps. The proximal 
stump Was then plugged by screwing ina silver screw; a few 
trands of catgut were placed to drain the wound through a 
snall stab wound below the incision. The antrum of High- 
ree is freely opened, curetted and packed through an oral 
old granulations found in antrum, Ether anesthesia, 
ntv-five minutes Phere was considerable edema about 
or several days. Fine lines of subcutaneous hemorrhage 
ned the course of the avulsed nerves, and extended well 
on t forehead and downward below the ramus of the 
Phe patient left the hospital within a few days and 
in uneventful recovers The patient has practically 
r | his former health and weight, has resumed his oceu- 
tnd has net had an attack of neuralgia since the oper- 

a period now of over twelve months 
1). Salvarsan in Leprosy.— Seven lepra patients were under 
tie authors Iwo were of the anesthetic type, 
tive were of the nodular form. On January 17, 1911, 
ents were given 6 decigrams of salvarsan, subcu- 
abd for purposes of control, two patients (one ot 
1 lest type) were given 20 ¢.c, normal salt solution. 
Other Chan these subcutaneous injections no change was made 
ei eot | Some local reaction at the site of injec 
ed in the cases reeeiving the drug. with consider- 
pai for the first two days. One patient died trom 
pticemia tollowing accidental hot water burns. One control 
ent is apparently une hanged, while the other, after grow- 
steadily and rapidly worse, was finally given salvarsan 
which. however, failed to arrest the disease and the patient 
died April 21, 1911. There has been a gain in weight and 
stiength and in the appearance of the superficial lesions, nota- 
bly those of the throat and skin in thé case of those originally 


treated, The attendant. who is not a trained observer, reports 
in those patients who originally received the salvarsan 


In none 


that 


there is a marked gain in and cheerfulness. 
i the cases is there any clinical evidence that the bacilli in 


The 


energy 


the tissues are destroyed or their activity impaired. 


blood findings seem to be of no special significance, 
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Colorado Medicine, Denver 

December, VIII, No. 

50 *Differential Leukocytes at Various 

Roulder 

| Diagnosis in Early Childhood. ITI. 
52 Rheumatism. L. W. Ely, Denver. 

Gravity for Correction of Malpositions of Head 
Presentations in Labor. J. Lindahl, Denver. 


12, pp. 414-4458 
Altitudes. O. M. Gilbert, 
B. Whitney, Denver. 


in Cephalie 


50. Differential Leukocytes.— (Gilbert's conclusions as to the 
eflect which altitude plays in producing lymphocytosis is that 
it is one of the most important of several factors which tend 
to cause such an that the 
effect of these other factors, which ordinarily go hand in hand 
with altitude, 
tinuous cloudiness, low humidity, sandy and well-drained soil, 


increase, He believes combined 


increased such as sunshine, absence of con- 


as well as increase in actinic rays, is even greater than that 


of altitude. He examined sixty cases of tuberculosis and fol- 


lowed Dr. Webb’s classification in order to be able to com- 
pare results. The results agree rather closely except in one 


particular, Gilbert found that his “apparently cured” patients 
run higher in lymphocytes than the normal patients do 
After closely observing the significance of Iymphocytosis 4s 
a prognostic eriterion in tuberculosis for nearly a year he js 
couvinced that 
almost always been accompanied or followed by poor clini al 


it is exceedingly helpful. A low count 13 


progress, 
Maryland Medical Journal, Baltimore 
Vorember, LIV, No. 11, pp. 309-825 
D4 Syphilitie Meningitis of the Anterior Fossa, with Un . 
Gyrus Syndrome Simulating Neoplasm. TT. A. Wi S, 
Washington, 
> Tendencies in Medical 
Barker, Baltimore 
Ruptured Quadriceps 
Winslow, Baltimore, 


Education in the United States, I 


Extensor Tendon; Report of Cas N 


Canadian Medical Association Journal, Toronto 
December, J, No, 12, pp. 1115-1227 
57 Sanitary Milk. T. P. Shaw. 
SS *Experimental Study of Phagocytic 
Tuberculin. 1. C. Meakins, Montreal 
Primary Pyelitis in Infants. J. T. Fotheringham. 
io *Molds in Alimentary Canal. I. P. Hall, Vancouver. 


Immunity Produ by 


61 Lung Abscess. E. M. von Eberts, Montreal 

62 New Combined Examining and Operating Air Distenti lo- 
scope. G. S. Gordon, Vancouver. 

63 Use of Radium in Ophthalmology. G. S. Ryerson, Tor 

64 *Simple Method of Treating Fractured Clavicle. BR. J. n, 
Fort William 


65 Malignant Edema, M. Chisholm, Halifax. 


58. Phagocytic Immunity Produced by Tuberculin.—\. 
ing to Meakins the inoculation of the rabbit with att ited, 
living tubercle bacilli rapidly produces an immunity to lethal 


doses of virulent tubercle bacilli. The inoculation the 
rabbit with killed tubercle bacilli in sufficient amounts over 
a long enough period, produces an active immunity to \irulent 
tubercle bacilli. The estimation of the phagocytic power of 
the serum affords a fairly accurate estimate of the immunity 


possessed by the animal immunized. The injections into the 


rabbit of tuberculous toxin or “old tuberculin” does not pro- 
duce any increase of the phagocytic power of the serum, nor 
does it produce any appreciable immunity to virulent tubercle 
bacilli. The fact that the injection into the rabbit of killed 


tubercle bacilli produces an immunity to virulent tubercle 
bacilli, Meakins says, might be taken advantage of to produce 
an immunity in infants before they become primarily infected 
with tuberculosis. 

60. Molds in Alimentary Canal.—Hall believes that molds 
nostras and intantile diar- 
when no 


causal relation to cholera 
rhea for the that molds often 
other sufficient cause of the symptoms can be found. They 


have a 
reason are present 
are present in abundance in some of the most fatal diseases. 
Their partial destruction is followed by immediate improve- 
ment. 
element 
G4. Treatment of Fractured Clavicle.—Having an assistant 
hold the patient with the shoulders retracted, Manion attaches 
a 2-inch strip of adhesive plaster firmly to the front of the 
affected shoulder and over the point of it. It is then swung 
around the back of the chest, under the opposite arm, across 


Their complete removal in such cases is an essential 


in recovery. 
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the 


front of the chest and finishes under the mammary 


is corrected by a sling to elevate the elbow. 


Chicago Medical Recorder 
December 15, No. 12, pp. 656-715 

66 Puerperal Infection. T. J. Watkins, Chicago 
7 Curability of Morphin Habit. W. F. Waugh, Chicago. 
S Farce of Medical Ethies MH. J. Achard, Chicago 
" 


Milk-Supply of Washington. G. M. Whitake: 


Bulletin of Manila Medical Society 
October, Til, No. 10, pp. 167-179 


*Treatment of Puerperal Infection by Drainage of Uterus 
Roxas, Manila 


ive of the uterus by means of a rubber tube has le 


tonics were used, 


erican Journal of Diseases of Children, Chicago 


ntile Paralysi Kk. W lavett and W Richa ! 


or 
axillary region of the aileeted side. Theoretically, this is not 
quite proper, as it pulls down the affected shoulder, but this 
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City Budget and Department of Health. HL. R. Sands, Chicago 


Treatment of Puerperal Infection. Since July, 1910, 


matically used in puerperal infections by Roxas without 


d result. Sometimes serum or vaccine treatment. is 
oe ved in addition to drainage. The discharge of a larce 
' iv of pus through the drainage tubes in one case cited 
\ ollowed by gradual lowering of the patient's t mperature 
v weasional slight rises whenever the rubber tubes were 
‘ ed by the contraction of the uterus or abdominal wall 
| wopurulent discharge from the uterus gradually sub 
si nd twenty days after the treatment was institute! 
the ‘ut had entirely recovered As an adinunet treatment 


LITERATURE 


deformity and especially should those who are engage 
to make 
sound 


corporation work see to it that those who are 


emplovees of the future are sound in mind and 


7%. Fractures of Hip.—-It is urged by Baldwin 


the «-ray in all injuries about the hip unless from the 
toms and ph sical signs we are sure wit tore 
doubt that no change in the contour of the bone exist 
savs we may not be able to carry about v-ra 
suitable for making skiagraphs of hitpes but 

tape measure, and by this. by our powers of obs 
and by our fingers atistv ourselves whether or not 


be wise to convey a patient to an a-ray ma iv 


Sl. Disease of Hip or Spine. Seven cases in vw 


attending physicians pe ted cdiseas ot tte 


‘ 
because of symptoms referred there, while the furtle 
in each case demonstrated that Live trouble lay 
are report | by Le ton j causes simulatin 
ease were of abscess following trauma, one located 
mths le in front of tl spite an 
ba } at the lett } tite remainine live 
simulati disease of the the tirst Was a ine 
peritorne car ol 1 ra tour Were 
tuberculosis, one a tuberculous kidney mother a « j 
e | neo the exact site o 
Wa not determined a | the last a « e ot tube 0 
appendix, complicated by tuberculous endometritis 


Minnesota State Medical Associatio 
Western Lancet, Minneapolis 


Journal of 


St i lildren; Report of Case of 


Ending Fatally KE. E. Graham, Philadel») 
74 iratus for Collection of Excreta of Infants Dak 
w York 


accepted know ledge ot the Various asp s oft 


he studies in Mass<a 


aun analvsis of t 


e Board of Health for the four vears beginn! 


New York State Journal of Medicine 
December, No. 12 


‘ 
nof Deformity W. R. Townsend, New Yo 
Relation of Anesthetic to Suri I've 
Woolsey, Brooklyn 
! Treatment of Vostoperativ Complicatic 
\ mntary Muscular Movements 


7s Purpura liemorrhagica J. M. Swan and JI howoll 

79 f Fractures of Hip. C. Baldwi Utica 

“ of Practure in and About Neck of Femur In M 


Bi nditions Simulating Disease of Hip or Spin 
Buffalo 
Arthritis J. P. Creveling Auburr 
nd Ontieia E,W. Avars. Alfre 
Mi) ions Rescarding Ophthalmia Neonntorum I M 
New York 
ller nital M. Oo Meara, Kineston 
S. Burr, Binghamton 
io. | n of Deformity.~Speaking of tlat-foot, Tow 


condition to-day is deplorable in’ regat 
called flat-foot supporters Peopl who hav 


earing them; people who have flat-foot 


he first class do not need them: the secon] 
it them, because they are faultily ma 


The abuse of ftlat-foot supports is growi 


on is to blame for it. Of the large numb 


at the hospital, who are unable to pay tor 
ti v all have bought at one time or anothe 


loot support. The practice of many physi- 


patient to go to a shoe store and buy «a 


port | he has flat-foot is certainly most deplorable 

stil eplorable is it when the surgeon does not 

ve th to make an examination of the foot to see 

Whether anything needing treatment. It should, 
t 


im and object of all to endeavor to prevent 


intile Paralysis. The authors present a briet resumé 


Decemb / YAN/, No. 25. pp 
ST Diseases of Pancreas E. W Fargo, N 
Hi. 1 Kit hi St. Da 
So Infection and Immun neh, ¢ 
\ Dicephalic Monster W. Bullen, Llibbing 
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*Contagious Affections of 
US *Diangnostic Importance ¢ Hemopty Ww. 
*Compa Poxicity « Var \ I 
I ‘ wald, Balt ‘ 
Tissue Necrosis Following 1 
Sutton. K City, M 
li} Nine Cases of Ocu Tre dh 
Chen 
7. Contagious Affections of Skin. -I 
ill, of them undoubtedly commu ble 
0 irrem in parato schools 
members of colleges It is tin 
brief descriptions and comments a 
or impetigo contagiosa scabies ring wor 
matitis of the thighs and avi! loy i 1 ' 

‘8. Diagnostic Importance of Hemoptysis. 
drawn by Bartlett from his study of hem pivsis 
lows: Bleeding from the upper ain passages mus 
out by careful inspection and history, It may ocem 
tain constitutional or blood diseases as merely anot 
festation of the general tendency to bleed.  Hemoptys 
quently oceurs in broken compensati in hea jsea 
may occur in mitral stenosis as the only symptom ot 
compensation. In such cases tuberculosis is frequently 
pected; it is. however. rarely found, Ninety per cent 


hemopty ses are due to pulmonary tuberculosis, 
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definite signs and symptoms are present. Not uncommonly, 
however, signs and symptoms do not develop for months or 
even years, Hlemoptysis may occur in any ulcerating or 
eroding pulmonary disease. It should, therefore, be expected 
bronchiectasis or pulmonary cirrhosis. 


in abscess, gangrene, 
In such eases careful study of the signs and symptoms and 
frequent examinations of the sputum will usually suffice to 
Ilemoptysis in pneumonia, bronchitis, 
asthma or following trauma should lead to the suspicion 
an underlying tubereulous process. It is very doubtful if 
menstruation or hysteria can produce hemoptysis 
Ilemoptysis occurring without warning in 


rule out tuberculosis. 


ol 
Vicarious 
in normal lungs. 
young and healthy adults and passing off without the devel- 
opment of further signs or symptoms of tuberculosis is prob- 
ably of tuberculous origin and should be so treated. Broncho- 
pulmonary hemorrhage without definite symptoms or signs of 
cardiac or ulcerative pulmonary disease is due in’ nearly 
every instance to tuberculous infection, which is merely 


another way of saving that hemoptysis should be considered 


us due to pulmonary tuberculosis unless proved to be due to 
some othe ciutise, 


a. Abstracted in Tue JourNaL, June 3, 1911, p. 1680. 


Iowa Medical Journal, Des Moines 


December 18, No. 6. pp. 261-806 
Pl 
Diphtheria Carriers and Medical Inspection of Schools, H. 


Albert, lowa City 
li Blood-Pressure in Pneumonia. A. Lambert, New York. 
Myecloevtic Leukemia J. Peek, Des Moines 
Jt Postoperative Treatment of Prostatectomy. L. W. Bremerman, 
Qeeult Blood in Diagnosis of Gastric Uleer, J. T. Strawn, 
Moines 
oImpertan of Wassermann Reaction in Syphilis, Special Ref- 
renee to Use of Salvarsan. W. FE. Sanders, Des Moines. 
1OS Latest Theories on Cancer, S. R. Klein, Valhalla, N.Y. 
Late Congenital Svphilis. E. R. Posner, Des Moines. 
11) Malignanes W. Hinkle, Harvard 
New York Medical Journal 
December 16, NCLIV, No. 1724, pp. 1209-1260 
111 Psvehologic Mechanisms of Paranoia A. A. Brill, New York. 
112 *Pathogenesis of Elypertrophic Pulmonary Osteoarthropathy. 
Hi. rooks, New York 
*Corrective El ment of Uterus New Ventral Suspension. 
Foster, Manchester, N. 
114 Certain PHemolyti fests in Case of Blackwater Fever. C. 
Wielimann and ¢ Lass. New Orleans. 
11 *Now Diagnostic Retlex Sign in Typhoid. C. B. Burke, Atlantic, 
Enteropt ind Altered Function of Diaphragm Resulting 
om Intratheracic Inflammations. F. M. Pottenger, Mon 
ovina, 
117 Diphtheria Antitexin and Anaphylaxis J. A. Roddy, Phila 
7 f Noguchi Renetion to General Practitioner M 
Lad New York 
of Ty © on Intestinal Amebiasis. D. Roberts, New 
York 
Relation of Salvarsan te Ear. S. Seegman, Pittsburgh 
nile No. 1725, pp. 1261-1312 
s tv in Women Kk. Melonald, New York 
| nus: Seven Cases with Recoveries I. Kintzing, Balti 
nt Status of Oriait t Life Question C. Bastian, 
Lond 
Operative Treatment of Fractures Magruder, Washing 
Ir 
ion of Operating Table I. Hartley and F. W. Murray, 
New Yort 
tof Thre Interesting Obstetrical Cases. S. J. Seadron, 
New York 
\. R. Andresen, New York 
tof Diphtheria Carriers by Overriding Infected Area 
Culture of Staphylococcus Pyogenes Aureus. Page, 
Mian 
\. M. Corwin, Chicago 
Pulmonary Osteoarthropathy. It is suggested by 
Prooks that for the evolution of the changes characteristic 
‘ V pertrophi pulmonary osteoarthropathy, these factors 
Necessary 1. Comparative youth; 2, the presence ot 
ons in the lung. pleura, or heart, most commonly the 
first mentioned, as a result of which there is an obstruction 
to the venous return or deficient pulmonary oxidation, That 
the changes are not purely the result of a septic intoxication 
is clearly shown by the fact that they do not appear in liver 


or splenic abscess, in osteomyelitis, chronie dysentery, or 


those numerous other conditions characterized by prolonged 
absorption, and Brooks is inclined to attribute a rather 


. 
minor, though possible, role to the importance ot the infec- 
tious processes, although they are present in mest reported 
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cases and doubtless where toxins, eryptogenic or metabolic, 
are circulating in the blood venous stasis and fibrous hyper- 
plasia are favored, all well recognized tendencies, perhaps 
most familiarly exampled in syphilis and alcoholism. 

113. Placement of Uterus.—In Foster’s operation 2  inch- 
wide strips of peritoneum are used as suspending ligaments 
of the uterus. A ligature passed through the fundus of the 
uterus and through the fascia of the rectus muscle gives a 
temporary support, 

115. Reflex Sign in Typhoid.—Burke describes the sign 
which many years ago was considered to be diagnostic oj} 
typhoid but soon was found present in other similar febrile 
conditions, i. e., a fibrillary contraction of that portion of the 
biceps muscle traversed by the thumb and finger, producing 
un oval ridge without complete contraction of the muscle 
The ridge thus formed disappears slowly. 

122. Tetanus.—The remedy employed by Kintzing was « 
solution of pure phenol of 10 per cent. strength, made by 
dissolving the deliquesced crystals in — sterile water. This 


“solution was then diluted to suit the case, generally to thirty 


or forty minims, and administered by hypodermic injections 
deep into the muscles; the dose being repeated at intervals 
three hours in the beginning, increasing the interval as 
The full adult dose employed 


ot 
improvement manifested itself. 
was ten drops of this 10 per cent. solution, equaling prac- 
tically one grain of pure crystalline phenol. As a precaution 
against soreness or suppuration WKintzing has sometimes 
diluted with sterile water half the stated amount, five drop<. to 
the capacity of a twenty-five or thirty minim syringe, inje ted 
this into one buttock, following immediately with the re- 
mainder of the dose into the opposite buttock; the succeeding 
injection may be made into the deltoids or the pectoral 
muscles, if deemed advisable. However, when the entire dose, 


properly diluted (i. e., to forty minims) has been given ina 


single injection, no bad results have followed. The dose em- 
ployed in the second case was five minims; in the sixt ase, 
three and one-half minims, which was afterward increased 


to five minims. In fully developed cases the second! dose 
is administered one hour after the first, the third being given 


after the lapse already stated. 


The urine is carefully watched, and if the characteristic 
smoky color develops strongly Kintzing should co r it 
a signal for temporary cessation of the injections, 

124. Treatment of Fractures._Magruder holds pera- 
tion is indicated in the closed fracture of wide dis} ment 
and when correct apposition is otherwise impos pro- 
vided hospital facilities can be obtained; in artic) frae- 
tures when ankylosis threatens, and the best results are 


obtained after exact coaptation and suturing of the frag- 
ments, Massage, followed by early passive motion idually 
made active, should be the practice. When operation is indi- 


cated at all, the earliest operation is the best. Thy rative 
treatment of open fractures is that which most | lv re 
duces them to the type of the closed fracture, e) as to 


(iunshot fractures should be treated like fractures 


drainage, 
Is to say, 


of the open type in contact with street dust. That 
in addition to the usual treatment administer, “= a pre 
In all cases the most 


cautionary measure, antitecanic serum. 
the 


exact coaptation and retention of the fragments yives 
most gratifying results. The ideal suture, in his opinion, is 
one strong enough to hold until union begins and then admits 
of its own absorption. The neares*, approach to this is the 
sixty-day chromic catgut, which is unsate unsitistactory 
in the presence of tension. The most trus: orthy metal 
suture is the tinned steeled annealed wire. Wiring is ‘he best 
operative method of treatment. Because of the dangers 
of an osteomyelitis the medullary canal should not be in- 
vaded if it can be avoided. 


Louisville Monthly Journal of Medicine and Surgery, Ky. 
December, XVIII, No. 7, pp. 193-224 
30, Medical Aspect of Acute Abdomen. 8. J. Meyers, Louisville. 
Symptomatology and Treatment of Lobar Pneumonia. 0. 
Demaree, Frankfort, Ky. rval 
132 Management of Acute Appendicitis and Indications for Interv: 
Operation, HH. H. Grant, Louisville. 
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Treatment of Multiple Glandular Tumors. R. I 
burgh 
Transillumination A. 1. Benedict, 
*Appendicular Abscess Followed by 
lar Vein. J. HE. Richards, New 


Freeman, 


Rachitic in Italy. D. MeMurtrie, 


T 


of F. J. Barrett, New 


Decembe: 


of Fort 


of Intestinal Origin 


‘ 


Buffalo 
Phiebitis of 
York 


external Jugu 


‘7. Typhoid im Child. 
child than 


orrhage, a 


sarrett reports a case ot typhoid 


less two vears of There was intestinal 


1 


ape. 


svinptom rarely seen in 
remittent, there 


were, 


young children; 


he 
r Was and 
here 


ivitis With active delirium. 


Treatment of Gonorrhea. 
cited by 


Was neither roseola ner 


ic enlargement, however, symptoms of 


Fifteen 
he ated 


In the cases reported all individuals 


eases Of yonorriuea 


Jackson in’ which emploved injections 


‘tions suecesstully, 


considered as suffering from the disease so lone as tli 


demonstrable 


the 


al l 
ntly drawing a sterile platinum loop over the exposed 
il halt the 


organism Was 


exudate 


In the «discharge 


secretion or. in or secretion obtain 


mucosa within 


an inch ot external meatus 
with 
ot 
urethra 
All 


mintites 
ot 


were made 
the 


into 


vlass or « 


SVPinges 


ty except in 
instilled 


ections 


cise 


the 


argvrol. Solutions of this 


ere with medicine droppers, 


averaging 
the 


CL injected solutions were 


in urethra 
ith 


le livery 


lor tive Irrigations were 


! 


an apparatus a 


tube titted 


consisting tunnel 


All 


astringent 


plass 


with an urethral tip irri 
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The total 
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only 
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days. 
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He that if it to be 


must be through isolation on the 
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Loms, 

\ppendicular Abscess Followed by Phlebitis of Exter- 

Vein. 


to break up the adhesions about the cecum, Rich- 


Not finding the appendix easily and being 
remove the appendix but drained the abscess 
wound, sewing up the remainder of the incision. 
was free and on the third day 
temperature the bowels had 
No symptoms developed until the 
When the temperature rose to 105 and the pulse 
chill. 
ho signs of extending peritonitis. 
tecal odor, but not so than at the 
there was matter in 


fecal 
with 


following thie 


e Was normal, and 


untoward 


Was also a 


e The drainage was free and 
The drainage 
the 
the drainage. 
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the 
much 


side of 


neck, 


more 


the left On the following day the pain in 
the neck Richards examined this 
region more closely and found the external jugular hard like 
a cord, and very peinful to the touch. Just 
there perivascular inflammation 
bilized the head, and 


Was severe, so 


above the i lay i“ le 


Was some 


Richards immo- 


adually the inflammation disappeared 
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158. Contract Medical Practice and Community. ~ 
ts out that ma Tortis of cont t 
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Wi part time service as act ] ) 
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le tive servires ne i? “on 
rable i- its | ves i 
tions whiel ure then Ves oom uit 
puvsicuins so small a salar pa t. t 
pry the bill, do net 1 ive a it : [his 
be righted if possible, but it is a small 
that should be extracted b ) its Visior . 
Some contracts are vicious le thi , 
and thev include all those emy 
promoter, start- an orga? it \ tive 
of collecting small fees fron s members, promisir 
medical service in return, and who the ires 1 
man he can obtain to trifle wit t members 
his medical license Suc! a medical mat ‘ 
hie tion Whatever, no matter whetthe ‘ = } 
othe respects a so-called ethical member « tlie fess 
15%. Contract Medical Practice and Medical Profession. 
There are two distinet elements entering into a . 
0 tle justice of so-called contra practices is 
trom private practice The tirst element Is 
second element Is the economic one wit! wh Tu kern i 
papel deals. The wholk question ‘ 
adequate compensation The compensation for conti vork 
is inadequate in almost all instances considered, ar nds 
to become more and more inadequate through the e , 
pressure to which all laborers are being subjected. coir t 
with the developime t of arge commercial interests | 
condition has been allowed rapidly to come to the yy 
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veute state through lack of knowledge of the ethics of medi- 


cine, 


professional jealousy, indifference of the older practi 


tioners. the pernicious example set by some of the older and 


well-established practitioners, the overcrowding of the pro 


ession, the tolerance of this state of affairs by all medical 


complete disorganization of the medical body, 


eties, the commercialism of the age, and chief of all, the 


Whether th 


clopn t oof sanitation and the centralization of medical 


ed to reduee the number of sicians necessary 
ealth ino our communities, Tuckerman regards 
however, of vast economic importance, 
t the profession address itselt seriously the 
jlate compensation for these of its) members 
ned to continue in the practice of medicine, o1 
tter enter on it. irrespective of whether thei 
public or private tields, 
Contract Medical Practice in Other Cities.—In gather 
terial tor his paper Haman says he has come more 
mare sed with the growth of contract practice in 
nt, state, municipal, lodge and tra 
vate organizations, Medical socialism, so to 
rapl in this country, It is important 
ron to the subject fullv. bon 
the protession and tor those who 
> or are contemplating a medical career there is 
of caretul consideration of the problems 
on the mode of solution of these problems will 
ture Ile has also gathered the im 
t practice has come to stav, that in 
it is a necessary economic institution 
must adapt ourselves and submit to 
stablish such eonditions in 
ments, control and compensation that th 


ofession Will be maintained at its) proper 


Vaccines in Typhoid. Jacobs saves that since 1904, 


vaccinated a ust typhoid India 


aoand over 14.000 in the United 
harm fol owed its wse The 
when this means of prevention against typhoid 


ended, not only in the militarv” service, but 
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ns t Medieu Women of the United States to 
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Mo MeLean, St. Louis 
( Its Physiology and the Preparation of 
Young for Its Advent S. Brown, New York 
December, No, 12, pp. 261-285 
\spect of Syphilis ©). Robinson, New York 
Teachers in School Iygiene M. Whipple 
Loco- Disease M. Gaage-Dmay, 


\ Correcti (;vmnastics M. KK. Wallin, New York 
\] i M. 1). Rushmore, New York 


Annals of Otology, Rhinology and Laryngology, St. Louis 


Ne VY, Vo. 3. pp. 311-740 

| i Tiel nd Treatment of Eustachian Tube by Aid of 
Nasopl M. Holmes, Boston 

Let Cantery in Treatment of Localized Tuberculous Lesions 
>. Wood, Fl 

\I Iiflicient Methods of Aural Massage A. Randall, Phila 

\ iM lrotection? H. L. Swain. New 
Haven 

Pechnice of Tonsillectomy. J. M. Ingersoll, Cleveland. 

onoof Enlarged ‘Tonsils to Endocarditis A. Getchell, 


Worcester Mass 
Late Secondary TIlemorrhage After Tonsillotom) 


FE. Hopkins, Springfield 


So-Called Conservative Mastoid Operation with Description of 
rechnic of Heath, Bondy and Siebenmann. G. L. Richards, 
Fall River, Mass 

Injections of Blood Serum for Hemorrhage, Either Spontane- 
ous or Postoperative (. F. Theisen, Albany. 


Intracranial Lesions Complicating Acute Aural Disease. S. M 
Smith, Philadelphia 

Etiology of Otosclerosis. W.S. Bryant, New York. 

Case of Rarefving Osteitis of Mastoid Bone, C. W. Richardson, 
Washington 

Blood Cultures in Otology F. E. Sondern, New York 

Supernumerary Auricle Associated with Chronic Suppurative 
Otitis Media. LU. Hays, New York 


ISS) Case Report of Extirpation of Larynx. R. IH. Craig, Montreal. 

IS Six Cases of Acute Suppurative Otitis Media in One Family 
with Complications. Il. Hays, New York. 

190) Mucocele of Nasal Accessory Sinuses; Report of Three Cases 
(Ethmoid, Maxillary Antrum, Frontal), with Tabulation of 
Thirty-Seven Cases Hastings, Los Angeles. 

191 Anatomy and VPhysiology of Salivary Glands R. J. Meld, 
New York. 

192 Symptoms and Diagnosis of Diseases of Salivary Ducts and 
Glands. R. C. Myles, New York, 

19) Treatment of Diseases of Salivary Apparatus J. C. Beck 
Chicago. 

14) of Nasopharynx, with Report of Four Cases 
Chamberlin, Cleveland, 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below Clinica 
lectures, single case reports and trials of new drugs and artiti 


foods are omitted unless of exceptional general interest 
British Medical Journal, London 


December 9, Na. 2658, pp. 1517-1576 


1 Surgery of Abdominal Wall A. TP. Gould 
Certain Operative Procedures in’ Paralysis of Children 


Jones 
> Neurotic Dyspepsia G. Rankin 
Radium in Malignant Disease and Varicose Ulceration 


Maclonald., 
5 Case of Rodent Ulcer Presenting Some Unusual Features 


Farrant 

G *Bacteriology of Cockroach, C,"°C. Morrell 

i. Bactenology ef Cockroach.—-Morrell believes that 
common cockroach is able by contamination with its) feco. 
(1) to bring about the souring of milk, (2) to infect 
und milk with intestinal bacilli, (3) to transmit the tul 
bacillus, (4) to disseminate pathogenic staphylococci, o 
transmit from place to place destructive molds. These ta ts 
taken in conjunction with the life-habits of the insect 
to the conelusion that the cockroach is able toe, and may 


sibly, play a small part in the dissemination of tube sis 
and in the transmission of pyogenic organisms; that 
insect is in all probability an active agent in the som ot 
miik kept in kitchens and larders; and that it is undou! ly 
a very important factor in the distribution of mol to 
food and to numerous other articles, especially when ev 
are kept in dark cupboards and cellars where cock es 
abound, 
Lancet, London 
December 2, CLNXNNAI, No, pp. 1585-1605 
7 Unieellula Cancri: Varasite of Cancer. Hl. Butlin 
S First and Last Kink in Chronic Intestinal Stasi» \ \ 
Lane. 
*Association of Hysteria with Malingering. F. 
10 = Acute Osteomyelitis of Vertebrw. F. Fraser and T. Mel son 
11 Lead Bullet Removed from Metatarsal Bone Aft: | nty 
Three Years J. BL Christopherson. 
12) Lymphaties of Serotum. J. Morley. 
13 *Systolic Blood-Pressure in Diseases of Heart. V. WK 
14 Specific Gravity of Blood trom Clinical Aspect A. 0 
December 9, CLNNNI, No. 4606, pp. 1605-1679 
soImtrathoracic Tumors and Aneurysms in Their Clini 
Gi. Steell, 
16) Early Signs and Symptoms in Nervous Diseas: J 
17 Venereal Disease: Its Present and Future W 
(. IL. Melville. 
IS *Treatment of Exophthalmic Goiter with Milk of ‘I less 
Goats. W. Edmunds 
1% *Enuresis and Thyroid Extract. A. C. D. Firth 
Use of Rosenbach Tuberculin in Surgical Tubercul Fr. J 
Rosenbach. 
Hysteria and Malingering. In a_ brief exposition of 
What he calis the phy logenetic or evolutional conecption ot 
er ot 


lysteria, as being due to an exaggeration (or diso 

tertiary (nervous) female sex characters, Weber endeavors 
to explain why hysteria (according to his conception ol 
livsteria) is so frequently associated with a tendency to sim- 
ulate disease, accident or injury, or deceive in some kind of 
way in the absence of any adequate (rational) motives. He 
claims that the so-called tertiary (nervous) female sex char- 
acters, though naturally best marked and most striking in 
the female sex, are not the exclusive property of the female 
sex. They eccur likewise, though they are usually less con- 
spicuous, in the male sex and it is by their oceasional exag- 
geration( or disorder) that Weber explains the occurrence of 
hysterical and irrational (apparently motiveless) deception 
and simulation (“hysterical malingering”) in males. Teleol- 
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ogy (that is to say, the modern Darwinie or evolutional idea 
of teleology) finds a place in the phylogenetic aspect ol 
hysteria and it seems to Weber also to claim a place in regard 
to other conceptions (Babinski, Freud, Janet and others) ot 
hysteria, For instance, he asks, is it not cenceivable that 
ivsterical excessive suggestibility may, on the whole, be 
useful rather than harmful for persons whose own will-powet 
is pathologically deticient’ Moreover, cases which 
wretched experiences have made their psychical marks 


psychical iraumata”™ in the past and in which the present 
condition is in some way gravely affected by subconscious 
reminiscences, “separation of consciousness” may be supposed 
bring not only inconveniences and dangers, but also a 
ertain kind of relief, 
Some functional nervous symptoms usually classed as hys- 
terical are not readily explained by Weber's conception 
-teria. So-called “hysterical vomiting” seems to be " 


ologically exaggerated action ot the retlex defensive 


anism by which poisonous or irritating ingesta are not 

ly rejected, But it may sometimes be on the borderland 

| eon hysteria and voluntary action simulating disease 

ermore, Weber continues, in regard to the vreater fre- 

nev of simulated diseases, -elf-intheted skin lesions. et 

men than in men it mav be remembered that when a 

is depressed and altogether discontented with the lite 

~ to lead. she is more likely than a man would be to 

» attract attention or pity by simulating disease 

A man usually has much more open to lim; he can 

new country or (if he does not endeavor to obtain 

1 drink or gambling) he ean take part ino dangerous 

ve . of various kinds which bring excitement and tem 
relief, 


Systolic Blood-Pressure in Heart Diseases. — The ob-erva 


tis orded by WKorke were made patients suflering 
| simple, uncomplicated valvular lesions of tlhe 

to acute rheumatic endocarditis; (2) valvulat 
ne to other causes: and (3) other heart allections. 

\ atic complications were observed in cases of valvulu 
e to rheumatic endocarditis There were neo « 


~pnea, changes in the fundus oculi, febrile temp 


albuminuria, though traces of albumin were som: 
tected in a tTew cases Phe observations were mad 
of both sexes. of dillerent aves were 


mild out-door exercise and venerallvy were 


ke 1 vood health. The apparatus used tor the observa 
tic a sphygmomanometer, a Martin's modification ot 
Riv The stolic blood pressure Was records | by thy 
ar thed during the recumbent posture of the patients. 
| vations were made daily, under similar cireum 
early an hour before dinner (at m aud in 
Cases ubt they were repeated two to three hours after 8 
pn \ record of pulse-rate and number of respirations was 
kept » the observations, and sphygmographic tracings ot 
the puls ere often made to note the etfect of blood-pressure 
on t ; In valvular lesions of the heart (with or with 
out itions). due to rheumatic endocarditis and othe 
cau- t blood pressure Was found to be normal or above 
nor In simple and uncomplicated valvular lesions of the 
heart to acute rheumatic endocarditis, the blood-pressure 
Wis nd always to be normal or above normal. In aortic 
ines ‘ ‘ complicated with anginal attacks, the blood 
press is found to be subnormal during the interparoxys 
mal periods As to the significance of high blood-pressure 
in sit d uncomplicated valvular lesions of the heart due 
to rie 1 endocarditis: The high blood-pressure observed 


in some of the cases is. Korke believes, a physiologic compen 
sation those individuals, though it may be mistaken for a 
pathologic state. The blood-pressure in cardiae musele failure 
was normal or well above normal. In valvular lesions, com- 
plicated with chronie nepliritis, and arteriosclerosis, the sig 
Niticance of supernormal blood-pressure requires no comment, 
It is distinctly pathologic. 

\8. Treatment of Exophthalmic Goiter... Edmunds main- 
tains that the effect (if any) of the treatment of exophthal 
mite goiter with the milk from thyroidless goats or prepara 
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tions made from it must depend in a considerable degree on 
the dosage. Clearly a suflicient dose must be given. One of 
the preparations is said to be made by mixing the dried milk 
with an equal quantity of sugar ot m Ik. which is added as a 
preservative; | ounce of dried milk would correspond wita 
about 4 ounces of the whole milk If, then, I-dram doses 
of the mixed powder were given, each dose would correspond 
to 2 drams of fresh milk; and if the doses were ordered tlre 
times a day. they would correspond to 6 drams, or possib | 
ounce, of the milk a day But when the fresh milk s oven 


it is usual for the patient to take the whole vield of one 


goat, which may be a pint or a quart a day ~OMeTines a 
liter (35 ounces) is pi scribed In one of the cases recorded 
by Edmunds, the patient was taking at one period 2 quarts 
of the milk a dav; if, he says, this is anything like the 
dose and if certainly no harm « 
would be much too <mall 
1%. Enuresis and Thyroid Extract. Firth treat { 
eight unselected and conse tive ex enuresis 1 
roid extract The children at On] | ‘ 
is no 11 ‘ Wal i Tite Thich] ‘ 
livi while the thyroi extrac \ being ste 
Ix were not OV this 
eases ely nti Wis O 
irboring threadworm- When the mie “res ‘ 
ly ‘ lifting thy | then ; 
were tructe to continue thre 1 ‘ | \ ‘ ix 
dot method of treatment not 
th twent int ~ mee vem 
Vii ir to re to ‘ ‘ treatm 
all ‘ ers ine 1 1 \ 1 ‘ 1 
birt and im ow the 7 it are so b 
techn cases im WwW eh the resis started during 
out of the ten uproved were backward compare 
out of six not imy oved The initial dos ol 
one-half grain daily ml the rate of Inerease varied n 
the work was experimental: ofter thee «los 
every fourteen In some causes whhk mite ‘ 
ment. but in ‘ the condition had become stat , the 
Was coutinued tor a mont or more 
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\ \ \ \ 
«66 kes s. T. I 
‘ ‘ \ 
Hemochromiatosi RnR. M 
Tumers \. ll Pod 
\ cole \ 7 
“45 \ holic and Syphilit Afection I! Wo 
Affections of Nery nok M 
d Surgery Davies 
Nervous LTiiseases in ¢ | 
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W. R. Gore 
Indian Medical Gazette, Calcutta 
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on Health of Convict W 
Operations Performed for I’ ne 
rwelve Months ‘ ‘ Barrys 
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Thanatophida A. deCastro 
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oo Puerperal Eclampsia with Recovers Morphin Treatmen 
Accouchement Fores lL. Fisehes 
of Fibroma Molluseum, Removal of Tumers i 
Weighing Sixteen Pounds Ten OQunees, with 


Chetti 
41) Case of Molluscum Fibrosum B. Seott 


Medical Press and Circular, London 
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*Treatment of Mucous Colitis (Coliea Mucosa) in 
Acute Abdominal Cases in General Practice. IL E. Barnes 
Svphilis ll. Freneh 
Vorember 22, NOI, No. 38785, pp. 541-566 
fener Medical Treatment of Early Cases of [Insanity K 
hina ix und Treatment of Tuberculosis of Urinary Tract. 
if wick 
of Urinary Tract R. Douglas 
Intl f Aleohol on Body Temperature and on Tleart 
Woodhead 
\ 9. XCM. Ne SG, pp. 
thoent of Pruritus Milian 
Spinal Anesthesia in’ Prostatectomy A. St 
Backward Children A. Tredyold 
December 6, NCU, No. 878%, pp. 593-622 
I Upp \ir-Tract) on Respiration Watson 
\\ lis 
Int Mense on Onset and Frequeney of Epilepti 
| \\ 
\! ‘ 
| Larvogitis in Infant of Seventeen Months. J. M 
I! 
Treatment of Mucous Colitis... Colitis mucosa in the 
1] in-Johnson considers essentially a neuro-is. It 
ssovinted with constipation, but attention to 
Ix to effect Nor does the surcieal 
come obvious offence, such as chronically inthamed 
ny invariably meet with success. Its 
Oe] rradual process, dating from childhood o1 
| thie forme. period prevention is easv and 
omplished by the means at the disposal of the 
Litioner During early vouth the causes are 
‘ mental rather than physical, 
] tive than local lm the wut itself. The disease 
therapeutic measures. but it is still 
to ward an erious consequences Asia 
i] osition, colica mucosa up toe the ave ot 15 should 
i! eon be ed, 
Srinal Anesthesa in Prostatectomy.-Though Stoney 
Ton that spinal anesthesia should replace gen 
ia Wit er or chloroform in general surgery. 
it it m t be used with advantage in a large 
of prostatectomy. In fact, it should be looked 
mr re in this particular operation, Ile 
ix methol of anesthesia was used 
a rest in e e are two: First, the 
roe, bot wing and atter the oper- 
t leeding was eXtraordinat slight. all 
t ‘ wil ‘ ! within thirty hours 
his orrhage Stoney ittrib 
e of venous congestion caused by a 
chietlhy to the action of Tie smal! quan 
to the novocait Second, tl 
i Lite ondition of the heart or | ; 
ned practical t same after as before ope 
‘ itis ~ re at tl time of opel 
TK ‘ Stonev is convineed that il 
d the result must have been 
ence of Menses on Onset and Frequency of Epilep- 
1 Ivy rece rus hy \! 
' menstruation, but not attack In 
imber of attacks during the men 
menstrual Pp riod wis the san | 
‘ ' of atta in the menstrual fortnight 
Oss termenstrual fortnight. In 342 periods 
tacks the jntermenstrual period was in 
‘ of the menstrual period. In those months 
‘ “ irred and in those months where an 
f attacks oecurred, Alexander thinks it may 
sau t menstruation had no influence in promoting 
k \ ne to these those months where a greater num- 
ttacks took place at the intermenstrual period, 
666 months where menstruation had no 
in ~ing the frequeneyv of attacks, agaist 354 
~< where it may have had such an effect. Is the onset 


ushered in by a fity The day of the 
years in his books, and if its 


usually 


Helses 


e menses is marked for 


Tove 
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onset had any great effect in producing a fit the secords should 
show a greater frequency at these times. Alexander then 
marked off those months in which no fits occurred on the day 
that the menses appeared, as well as on the day before and 
the day after, and compared the number in which these three 
days were free from attacks with the number in which fits 
occurred on any of the three days. In 510 months he found 
that no fits occurred on any of the three days, and in just 
in months, did any fits occur at 


In many of these latter cases the fits had oceurred 


255 


one-half, or examined 
that time. 
sporadically all over the month, and, he says, it would have 
been strange if they had not occurred frequently at the men- 
strual time also. In a few cases it was thought probable that 
the menses had something to do with the onset of a series of 
attacks that appeared to be coincident with the onset of the 
menses, but in the same patients, in probably the next or i: 
a subsequent month, a similar series of attacks occurred in 
the intermenstrual period and the menstrual period was free 
In sixty-five cases, or 17.6 per cent., the disease began wel] 
after the periods had commenced and the inthuence of puberty 
had disappeared. In only 103, or 26.9 per cent.. did the dis 
tse begin during the period between the ages of 10 and 


Cltst 


vears, a most generous allowance of time for the influence 
puberty and of the onset of menstruation to assert. th 
In not more than half a 382 women ex) 
ined are the menses blamed for the onset of epilepsy by 1 
establishment 


dozen of 


selves. 


who filled up the admission papers. The 
the monthly period, then. has usually no detinite relation to 
the or severity of attack, and in the majority 


frequeney 
female epileptics the seizures do not occur immediately be: 
menstrual perior, nor is there usually any 
at these times, 


or atter the 


menation in their number or severity 
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October 14. 1, No. Tay pou. 135-156 
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io Cases of Tetanus M. Williams 
Octoher 21, 1, No. th, pp. 147-158 
| Postpartum Tlemorrhade J. THeoper 
62 Fatal Jaundice of New-Born: Five Cases in One Fami \ 
Morris 
Octoher 28, No. 15 pp. 1459-170 
63 Treatment of Fractures. R. TH. Russell 
Verember 5, 1 \e pp. 171-180 
64 Collapse and Shock Embley 
Dublin Journal of Medical Science 
December, Jil, No pl yoo 
N do oof Medical Ins; ection of School Children in 
>) S. Crogarts 
GG Obscure Case, Simulating Some Respects f 
Ilenoch’s Purpura B.C. A. Leeper 


Arnales de Gynécologie et d’Obstétrique, Pari 


VYNVJIT, No 11, pp. 625-687 
C7 *The Ultimate Fate of the Prematurely Bort 
Sloigné du prématuré.» V. Wallich and A. Frul 

7. The Fate ef the Prematurely Born.-Wallich a 


insholz have applied in their research what they eal 
trifugal and centripetal methods, that is. both as uy 
the later history of the prematurely born infants, a ng 
back to birth the history of older children or adult its. 
The earliest known history of the kind is that of a sor 
it Padua in the sixteenth century who was born at the - tin 
month and lived to be 80. Among other famous ma- 
tures” mentioned are Newton, Rousseau, Voltaire, Cuvier, 
Vi-tor Huge. Lamartine and Renan. The compilati that 
have been published on the subject are reviewed and © pel 
sonal compilation tabelated, including 143 infant horn 
before term of presumably healthy parents, and whos story 
pas been traced into adult life. The outcome is sti to 
depend in large measure on the weight at birth, that is, 
the degree of development. Of seventeen infants weighing 
from 900 to 1500 em., 41.1 per cent. have developed into 
lightly 


normal adult life and a similar percentage are only 


handicapped (avenir laissant a désirer), while the rest are 
much below the normal standard; of the 25 weighing trem 

1500 to 2,000 em., 52 per cent, are normal and 36. slightly 


handicapped; of the 36 between 2,000 and 2,500 gm., 79 pet 
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cent. are normal and 22.2 per cent. slightly handicapped, while 
of the 65 weighing between 2,500 to 3,000 gm., 73.4 per cent. 
are normal and 20 per cent. only slightly handicapped. Among 
ihe total twenty-seven slightly handicapped infants, trauma 
from an obstetrical operation may have cooperated in eleven 
ases; five other infants were the first born. Tracing back 
the history to birth of 1.804 patients in Broea’s children’s 
<urgical service, and of 620 inmates of the asylum for epilep- 
tics and feeble-minded, showed that over 12 per cent. of tie 
former and over S per cent, of the latter are known to have 
been prematurely born, A large proportion of the prematurely 
born are thus shown to develop normally both in mind and 
hody, while others present various signs of degeneracy, hernia 
elnb-foot, incontinence of urine and nervous disturbances 
these signs of degeneracy apparently linked with the earliness 
of the birth and the violence of the obstetrical trauma. On 
the other hand, the research shows a large proportion of pre- 
maturely born among the degenerates in institutions, and that 
deyveneracy in general is traceable as a rule to syphilis or Alea 
sm in the parents or to the earliness of the birth and the 

t that the infant was the first born. The authors’ tinai 
lusion is the importance of refraining from = bringing on 
birth before term by overwork or trauma trom sexual 


Bulletin de l’Académie de Médecine, Paris 
Vorember 28, LNANV, Ne. 39, pp. 241-260 


Mental Disturbances Following Operations (las psychoses 
chirurgicales Worigine infecticuse > la stupeur primitive des 
operés.) Piequé and Le Dentu 

limination of Chlorids in Course of Acute Dysenters (Les 
chilorures et la crise dans la dysenterie aigue nostras epi- 
démique.) L. Bertrand 


Fresse Médicale, Paris 
NIN, No. 95, pp. 969-980 


(Introduction a Vétude histe 
élémentaires.) G 


- Histopathology of the Thyroid 
pathologique du corps thyroide 
Rtoussy and J. Clunet 

Dwarf Growth with Iypophysis Tumor 
physaire.) Burnier 

proved Technic for Eeck’s Fistu’a in Experimental Research 

Nouvelle technique de la fistule dRek.) A. Frouin 

Norember 29, No. 95, pp. 


(Nanisme hype 


rmittent Claudication of the Spinal Cord ila claudica 
on intermittente de la moelle épiniére.s Dejering 

Vaecination (Vaccination antitwphique 

te des vaecins polyvalents: vaecin par autolyse et in 


ieillaire.) HL Vineent 


Intermittent Claudication of the Spinal Cord.—Dejerin 

at the condition to which he applies this mame 
e precursor of confirmed spasmodic paraplegia, and 

ition is therefore important as appropriate treat 

ward off the latter There are no ne ropsy find!ng- 

but from analogy with peripheral intermittent limp 

ssume that the trouble results from arterit 
obstructing the lumen of the arteries supplying tle 

ot the spinal cord invelwed. A similar clinical pi 
be induced in a guinea-pig by compressing with t 


torta against the spine. After a few seconds tlhe 


st hang limp and then are completely prralyzed , 


minutes, but they speedily return to normal as tlie 


restored. In the elinic syphilitic origi is 
iably discoverable and points the way to sin 
1 t t: in only one case in lis experience was iniluenza 
1 ntection in the case-history. He reports case in 


ale patient ix woman of 37 who noticed that 


easily and felt heavy and she had to rest it tre 


‘ roa few minutes, After three vears the same 
. ! er noticed in the right lee, both feeling as it 
thi ws Were as heavy as lead. The intervals between the 
Hecessit tor resting the legs in walking have grown con 
stantly shorter, and there are vague cramps in the legs but 


Wao ake ed pais, The muscles, pupil reflexes and motor fune- 
tio e normal but the tendon reflexes are exaggerated 
wid the sphincters do not behave quite normally, as there 
is intermittent retention of urine and stools. but there is no 
fyanosis, pain or chilliness in the legs so that the peripheral 
forms of intermittent claudication must be excluded. On the 
otver hand. the exaggeration of the tenden reflexes and the 
| ter disturbances show that the trouble is the result of 
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an insuflicient blood-supply to a certain segment of the spinal 
cord, During rest the supply is adequate but not when the 
legs are being exercised. Remarkable benefit is liable with 
treatment based on the suspicion or certainty of syphilitic 
antecedents in such cases. This alone will ward off the other- 
Wise almost inevitable spastic paraplegia: the interval before 
development of the latter may be very long, over sixteen 


vears in one of his cases. 


Semaine Médicale, Paris 


of Cholesterin into the flood in Acute Infect 
(Evolution de la cholestérinémie au cours des infect 
nigues.) \. Chanffard 


74 Lane's Kink of the Tleum and Jackson's Membran 
coudure GArbuthnet Lane et la pel lit n 
braneuse de Jackson.) 

77 Plague and Yellow Fever at the Recent Interna nal S 
tary Conference (Rapport de ola sous-commissien ad 
peste.) A. Calmette (Rapport de sous-commission 
la fiévre jaune.) \ Agramonte 


eitrage zur Klinik der Tuberkulose, Wiirzburg 


pp 113 Last indertd Neat Is 
7S *Prognesis of Tuberculosis Young Infants ‘(7 
der tuberkulésen Infektion im friihen Siiuglingsalt: 


Ibrahim 

7 *Course of Tuberculin Reactions During Day and Night 
lauf von Tuberkulinreaktionen bei Tage tei Nave 
KR. llollmann 

SO *Improved Technic for Induced Prneumothorax ‘Aur 
thoraxtheraple (Intrapleurale Injektionen plysiclogi- 
Kochsalzlosung.) 1. 


*The Menstrual Fever of Tuberenulor Women il 


menstruelle Fieber tuberkuloser Frauen —mit) Beriicksi 
sung gewisser pathologischer Erscheinungen.) Kh. 
S2 The Diazo Reaction in Pulmonary Tuberculosis il 
nostiseh: Bedeutung der quantitativen Bestimmung 
Diazoreaktion bei der Lungentuberkulose.) A. Tlatzfeld 
*Early Diagnosis of Pulmonary Friihd 


nose der Lungentuberkulose. Walterhofer 


S40 Women’s Clothing and Tuberculosis Frauen ‘ 
Lungentuberkulose.) FL Sell 

*Tubercie Bacilli in the Blood (Tuberkelbazillen im B 
von Tuberkulosen. Sturm 


78. Prognosis of Tuberculosis in Infants... Ibrahim ren 
that the outlook for tuberculosis in young has bee 
shown lately to be more tavorable than was accepted + 


SIX Vears ayo Cveruv has tound that intants with tu 


eulous processes i the skin, bones and peripheral lying 


venerally survive, While those with tuberculosis of the inter 


organs generally succumb Poll 


ak has recently reported t 


‘ ses children ovel | Veal old Whe i posit 


ulin reaction tore they Were & montis ol i. Iba 


lias published a similar case Ibrahim then reports the det 
ol a eas While ino contracted tuberculosis dun 
the tirst tive weeks, its mother being a moribund « istirnpet 
TI child was then tran-terred to a healthy environment 
the Pirquet reaction Was positive at cutaneous tub 
eloped but the « hkl has grown strong and no tl 
‘ tuberculosis or o \ as 
ne the end « its second Vea onl trea 
received Was a course of Fowler's solution tor two 


’. Tuberculin Reactions in Daytime and at Night. 1! 


mann has been comparing t! 1 Iivs in TSS patients ¢ 
Lite tuberenulin test at evening, int mie 
both morning md evenme total of tests 
Which 404 Were evening tests fhe tabulated tindings 
it the reaction atte tion more rap 
the morning than at The ditherenee wait " 
tion is over ereht hours. wit a moderate reacth oVvel 
and with a powerful reaction nearly four hours te 
the injection is made the evening 
the create! the ditlerence The ditlerence was about the - 
when the san ritient Was pects morning of t 


mann concludes from the facts observed that the action ot 


daylight is an important factor, saving that the importar 
lievht as a cataly tis factor is becoming reeounized more 


more researet on Voriotis bio oul proc 


ble to induce therapeutic pneumothorax in cases in w 
otherwise would have been impossible. by preparing a « 
for reception of the gas This he accomplishes by preliminary 
injection of physiolovic salt solution between the sheets 


the pleura, He ha+ never wituessed any harm from this 
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and reports two cases to show the great benefit pos 
aid, 


loosening 


lure 
influencing even extensive adhesions, stretch- 
to permit effectual com- 


sible by its 


ing or them sufliciently 


pression of the lung by a pneumothorax. 
Sl. Febrile Menstruation in the Tuberculous.—Dluski 
the temperature during menstruation in) 56 


found 
no influence on 
per cent, of S00 women examined during several months. In 
the others the temperature proved extremely variable during 


menstruation even in the same women, There was no special 


type, and his experience does not indicate that fever during 
menstruation is necessarily a sign of tuberculosis. Only when 


the temperature recurs regularly and reaches a higher point 


month after mouth is the prognosis unfavorable. The ques- 
tion of the temperature during menstruation is complicated 
and requires research on the ovarian secretion and its action 
organs and the connection between febrile men- 
strudtion atid the course of the tuberculosis. 

Si. Early Diagnosis of Pulmonary Tuberculosis. —Walter 

er states that during the vears T9209 and L910, S88 and 7s 
of the © and S42 patients admitted to the Wilhelmsheim 
sanatorium proved to be tree from the assumed tuberculous 


The diagnosis had been incorrect and he discusses 


The 


ung lest 


the premises on which it had been based. subcutaneous 


reul test is thre only reliable one of all the diagnostic 
nieans at our disposal, le saws, adding that the reaction has 
o be considered trem the point of view of the active or latent 
condition of the process ; the focal reaction is the criterion 
rothis. It was determined by anseultation in 91.67 per cent. 
While in only 8.33 per cent. did percussion give reliable find- 
lus {ny change in the room or in the patient’s attitude 
or muscle tone may inthuence the auscultation findings. He 
irks that Pottenger’s rigidity of the muscles is of no 
yeyen ible avail for early diagnosis, Walterhifer has the 
pit na high chair with a low back, convenient tor 
both the examiner and the examined. Examination in bed 
ntine unreliable. The hearing of the examiner should be 
best. as fatigue and emotions aid in reducing the audi 
ti 1\ Where all conditions for such auscultation 
ission are not available, it is futile to seek tor a 
| noafter injection of tuberculin. does not lay 
( stress on a febrile reaction alone \ history of hemop- 
t sWeats Is not to be re on in patients 
» for a tree course of sanatorium treatment. When 
atur e rectum is tound high after exercise 
im hour, tuberculosis may be sus- 
ough it ust be borne in mind that the obese. 
its. and those with unstable nervous system are 
ive varhible temperature at all times. The one 
vil 1 aetive process is the local reaction in 
‘ lung after a subcutaneous injection of 2 small 
tuber 1, the appearance of rales or exaggeration 
is findings 
[Tubercle Bacilli in the Blood. —Sturm found tubercle 
‘ load in only 46 per cent. of 50 tuberculous men, 
nit ve of ten in the first stage of tuberculosis, six ot 
ter the second and twelve of the twenty-four in the 
~ tindings do not agree with those of Kurashige 
tubercle bacilli in the bleod ot every offe of 
tubercu + patients in various stages, Sturm adds that he 
1 thercle bacilli in the urine in 50 per cent. of all cases. 
und tuberele bacilli in the blood of the ten healthy 
ons imined, while Wurashige reported positive findings 
the blood of 5 per cent. of thirty-four supposedly healthy 
persons xxx, 69, and Ztsehr, f. Tub., xvii. 4). 
Berliner klinische Wochenschrift 
XALVIM, No. $9, pp. 2193-2236 
BG se of the Nipple a Malignant Proce: (Zum 
\\ ‘ Paget hem WKrankheit.) Kreibich 
ST *ifeart Defects and Pregnaney (ilerzfehler und Schwanger- 
hrosenthal 
SS *Pseu eukemia with Necropsy ‘(Zur Lehre von der Hodg- 
kin’schen Krankheit.) Rosenfeld. 
SO Puranephritis M. Zondek 
90 *Ureter Stones. (Zur Therapie der Uretersteine.) F. Weis 
Cases of Toxic Optic Neuritis After Salvarsan. (Zwei 


bemerkenswerte Augenerkrankupgen pach Salvarsan.) C. 


Coben 
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92 Artificial Leeches. (Ueber lokale Blutentziehungen.) A. de 
Cortes. 

*aracelsus as Therapeutist. DP. Schenk. 

Eye Disturbances Diseases of Deranged Metabolism. 
(Augenerkrankungen bei Stoffwechselkrankheiten.) K. J. 
Helbron., 


su. Paget’s Disease of the Nipple.—Kreibich states that this 


affection is a tiat melanosarcoma. 
87. Heart Defects and Pregnancy. 
no criterion as to 


Rosenthal remarks that 


we have absolutely how much a diseased 


neart can stand, and reports two cases in which the mos: 
serious symptoms were observed at term of a pregnancy, 


intense dyspnea and cyanosis of the entire body, or extreme 
edema. The 
anterior colpohysterotomy without general anesthesia, after 
which the symptoms subsided. Both had borne chil- 
dren before and one this time had twins, the two twins weighi- 


women were artificially delivered at once by 
women 


ing nearly 15 pounds; both women recuperated to fairly good 
conditions. 

Hodgkin’s Disease. 
chills. fever aud general indisposition developed suddenly, fo! 
lowed by enlargement of glands, until the patient present, 
the typical picture of Hodgkin’s disease. The liver and Sples 
fiuetuated in with the recurring fever, and 
moderate anemia. The disease proved fatal in seven mont 


In a previously healthy young man, 


size there was 


after two periods of collapse one and two months be 
death, No infectious germs were discovered during life 


Much’s rods and granula were found in the lesions, 


0. Ureter Stones.—Weiss was able to dislodge and lea ) 


spontaneous expulsion of the two stones by injecting warm 
elyveerin into the ureter, 
‘1. Optic Neuritis After Salvarsan. states that 


the first of his two cases, the very protracted and ultima! 


Cohen 


untavorable course in the eve first involved, the involvemout 
of both eves, the lack of intluence of mereurial and id 
treatment on the optic neuritis while the complicating uveitis 
rapidly healed under it, and the features of the defect in the 
field of vision—a constant central blue-green scotoma, with 
intact periphery—all these features distinguish the case ul 
an ordinary recurrence of manifestations of the syphilis i 
nervous system. The same features of the detect in the | 


of vision were observed in the second case although the o 


neuritis Was not so severe. The salvarsan had been it ted 
by the intramuscular route in the first and by the intravenous 
in the second case. He regards the optie neuritis in both as 


unmistakably a manifestation of toxie action. 


Correspondenz-Blatt fiir Schweizer Aerzte, Base! 


Xe. 33, pp. 1137-1184 
95 Serodiagnosis of Syphilis (Untersuchungen jiber d I lie 
barkeit der von Lrangern’schen Reaktion fiir die Ser liage 


nostik der Syphilis.) Stiner, 


Deutsche medizinische Wochenschrift, Vienna 


Vorember 30, NNNVIT, No, 48, pp. 2209-2264 

6 *Abnormal Development of Embryos After Radium F res, 
(las Radium ais Hilfsmittel fiir entwicklungsphy- sche 
Experimente) QO. Hertwig 

7 *General Principles for Treatment of Jaundice. (Die ! ind- 
lung des Ikterus.) G. Hoppe-Seyler. 

US *Negative Differential Atmospheric Pressure in Treat t of 
Circulatory Disturbances (Ziele und Erfolge nil 
lung von Kreislaufst6rungen mit Unterdruckat! zs.) 
Bruns 

"1% Nucleoproteid from the Thyroid in Treatment of Ex nie 
(roiter (Ueber die Wirkung des im Schildd: 1 
enthaltenen Nucleoproteides bei Morbus Based A. 


Tschikste. 
The Crossed Toe Reflex. 
im besondern fiber seine klinische 


(Ueber den gekreuzten 7 flex, 
fedeutung.») ©. M 


let Induced Unilateral Paralysis of the Diaphragm in 1 nent 
of Pulmonary Lesions. (Kiinstliche Zwerchfellii ! wi 
sechweren  chronischen .einseitigen) Lungenerkrankungen.) 


Stuertz 

1o2 *Diagnosis of Foreign 
‘(Zur Diagnose von 
wegen und in der Speiseréhre.) F. 


todies in Air Passages and Fsophagus. 
Fremdkérpern in den tieferen Lutt- 
Reinking. 


of Skin Dis- 


103 *Venesection Plus Saline Infusion in Treatment 
ease. (Aderlass und Kochsalzinfusion in der Dermatologie.) 
J. Simon. 

104 Salvarsan in Japan; 331 Cases. (Unsere Erfahrungen fiber 
die Salvarsanbehandlung im Laufe eines Jahres.) K. Doki 
and T. Tanaka 

105 Salvarsan and Quinin in Pemphigus. (Salvarsan- und Chinin- 
Behandlung des Pemphigus vulgaris.) Merz. 

106 Recent Progress in Physiologie and Medical Chemistry. 


(Fortschritte der physiclogischen und medizinischen Chemie 
in den letzen Jahren.) Brigl. 
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107 «Recent Progress in Roentotherapy.  (Fortschritte auf dem 
Gebiete der Réntgentherapie.) J. Wetterer 

108 Prophylaxis of Infectious Diseases in Infant Wards. (Die 


Verhiitung und Bekiimpfung der Infektionskrankheiten’ in 
geschlossenen Siiuglingsanstalten.) J. 


Casse 


“3. Radium in Experimental Embryology. 


number of illustrations of the deformities resulting from expo- 


Hertwig gives a 


sure of the eggs or spermatozoa to radium rays, 


“7. Treatment of Jaundice. 
eral principles of treatment of this symptom, emphasizing the 


Hoppe-Seyler discusses the gen 


importance ot the search for its cause and the necessity tor 
supervision of the diet and mode of life. Even apparently 
insignificant allections of the bile passages may lead to severe 
Rest tor the 


important, espe- 


isturbances in the liver, even to acute atrophy. 


iver as long as there is jaundice is extremely 


when there is fever. The diet should not) stimulate 
ver functioning and should take into account the changed 


ditions in regard to digestion in the intestines from lack 

bile. 

‘3. Negative Pressure in Treatment of Cardiovascular Dis- 
turbances.—Bruns calls attention to the aspiration of venous 

xl into the interior of the the 

w that of the atmospheric pressure, 

wtanee of this in treatment of disturbances in the cireula- 


therax when pressure is 


general amd tive 
of the right heart due to insulliciency of the respiratory 
iratus from rigidity of the chest walls, induration of the 
ra or kyphoscoliosis, or the so-called emphysema or asthma 
The negative pressure is also usetul in treatment ot 
ma by combating the overdistention of the lungs. He has 
found it valuable as a means of exercising and strenegeth- 
the heart the 


lle negative pressure procedure can also be applied as 


in certain forms of weakness of myocar: 


tor the functioning of the heart, 
Foreign Bodies in the Upper Air Passages and the 
Es» phagus. —-Reinking considers it remarkable that 


<e js not and esophagos opr, 


more ven 
made ot bronchoscopy 

mo much reliance Is placed on roentgenoscopy, 
ni and little 


ts statements, Ile three 


per 


auscultation, too credence given the 


instructive cases in 


reports 
the presence otf the foreign body had been denied by 


eXaminers while direct) visual inspection revealed 


nee. One patient was an elderly man who applied tot 
dy for his cough;” only by persistent questioning was 
that his cough had after he had 


v learned come on 


wed something the wrong way” some time betore 

\ oh there were no objective findings, vet the broncho- 

fe owed three slivers of bone which were readily removed, 

I! vy cites Leyden’s two eases, both in medical men. one 

s bing to a supposed tuberculous lesion in the lung whieli 

revealed to be merely the local reaction to a scrap 

n the lung. There was no history of the patient 

~pirated a foreign body. In the second case a shirt 

st is coughed up after vears of a gangrenous putrid 


Venesection Plus Saline Infusion in Treatment of Skin 
Dis . Simon is enthusiastic over the benetits possible by 


of the organism.” washing out toxins by withdraw. 


Ny or 200 ec. of blood from a vein and then infusing 
\ | removing the cannula, 300 or 700 cc, of a 0.9 per cent. 
sult ion, repeating this trom three to six times at inter 
vals o ve or six days. No by-efTects to cause uneasiness 


Were ¢ rved on the part of the kidneys or vascular system 
in case, so that he does not hesitate to apply this treat- 
ment even to the elderly, up to the age of 73. No fever was 


obse 
‘| he best 


losis and eczema, 


and the technie can thus be applied to out-patients. 
results were obtained in pruritus, urticaria, furuncu- 

The method no contra-indications, he 
is most effectual perhaps in the affections 
It is not untail- 
in the localized pruritus of the 
The most striking success in his 100 cases was that 


has 
declares, and it 
Which are most refractory to other measures. 
ingly successful, especially 


elderly. 


or a young merchant who had suffered from infancy from 
intense pruritus universalis, rebellious to all measures and 
incapacitating for all business. Relief followed the first infu- 


Sion and the praritus was permanently cured by the third. 
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Medizinische Klinik, Berlin 
vil Nou pp 878-1920 
General Principles for 
(Zur Bewertung und 

A. Martin 

lie *Morbid Lack of Thirst 
111 *Abortive Forms of 

A. Saenger 


Gonorrhea in’ Women 
Gidonoerrhoe der Frau.) 


Treatment of 
Behandlung det 


(Ueber Oligodypsie.) Sehmidt 
Myxedema (Forme fruste des Myxédems.) 


Tumor in Optic Phalamus and Candats Nucleus (Aur 
Kasuistik der Sehhiigel Schweifkern-Geschwiiiste. A Pik 

1130 High Frequency Electric Currents Therapeutics 
Behandlung mit Hochfrequenzstromen.) A. Lavqueut 

*Osteomyvelitis of the Scapula M. Strauss 

11>) «Patty Degeneration and Displaced Fat) Tissur (Moderne 
\nschauungen fiber Verfettung und) Fettwanderung.) 
Kaiserling 

110. Morbid Lack of Thirst.-Sclimidt states that a patient 


three vears mentioned that she never was thirsty. and 


since then he has encountered fourteen women and eight 


men who complain that they seliom or never feel a 


fluid. Nearly all 


sVstem, either 


desire to 


drink any Were persons with an instable 


nervous in the paveclie sphere or in the vey 


etative system, especially in the digestive tract Phere were 


no objective tindings except that the stomach and intestines 


displaved a tendeney to undue irritability. and weakness 


rule lle 


character as 


Constipation and tlatulence were the thinks that 


this oligodipsia is of the same polvdipsia, a 


neuropathic phenomenon In some cases it mav be traced to 


an oliguria and indicates diuretic measures. Some ot the 
patients With oligodipsia not) perspire normally during 


the summer or under the inthience of and the lack of 


thuids 
retention of waste products, 


seemed to moditv. the metabolite processes and 


some ot the patients complain ney 


of pain in the joints and neuralgia; the condition may faver 


production of gall-stones It is possible that the atonie stom 


ach imstinetively seeks to restrain ingestion of fluids to avoid 


distention, 


111. Incomplete Forms of Myxedema. 
many 


declares 


cases a vague comlition due to detective tunectionin: 


of the thyroid has been mistaken for nephritis. chlorosis. neu 
rasthenia or hysteria, and ineffectually treated for vears 


this erroneous assumption, He reports eight cases in detail 


the diagnosis in one confirmed by necropsy show that 
the condition may occur without the characteristic changes i 
the skin: in some cases these changes may be discovered on 


the mucosa while lacking in the skin, in others the skin may be 


normal tint: in 


there 


pully and ot others red and congested In 


three of the cases Was none of the usual 


slugeisliness 


in thinking. feeling and moving. but rather the 


reverse The 


patients bright and lively In some cases the symptoms wer 


merely those of neurasthenia, restlessness and vague head 
ache The absence of a palpable thyroid may often throw 
light on the puzzling syndrome. although a normal thyroid 
mats be located so low as to be concealed bv the sternum In 
these incomplete forms of myxedema the symptoms seem to 


persist long unmodified; sometimes the more characteristi 


sVimptoms develop later Ditlerentiation is very important in 


these cases as thyroid treatment is simple and effectual. One 


patient was a girl of 1% who had complained tor vears of 


the could be Tou | 


face was plump and ruddy. the skin 


weakness in arms but 


apparently normal, but no trace of a thyroid could be palpated 


and 
to explain this. 


pains nothing 


and thyroid treatment was commenced with prompt recovery 


of the normal use of the arms. On suspension of thyroid treat 
ment the painful paresthesia in the arms returned but vai 
ished again under thyroid treatment. since which time the 
patient has been free from disturbances. Tn a similar case in 
the 


accompanied by pulliness of the face, headache and lassitude, 


a woman of 48, vasomotor form of neurasthenia was 


all of which subsided under persistent thyroid treatment. In 
another case the symptoms of incomplete myxedema accom 
panied a tumor in the frontal lobe, and the thyroid was found 
totally atrophied, Only one of the patients Was a man He 
was 45 and complained of headache, lassitude and inability 
to concentrate his attention. There was slight tremor of the 
head and the tongue and palate were unusually thick, while 
nothing suggesting a thyreid could be detected on palpation. 
Courses of treatment for the supposed neurasthenia gave no 


relief. Under thyroid treatment the 1 


symptoms all subsided. 
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‘ 
retu on its suspension, confirming the assump- 
ton ot Others bave called attention to 
thickening of the tongue and soft palate as a sign of myx- 
‘ 
114, Osteomyelitis of the Scapula.—Strauss expatiates on 
or early diiferentiation as this alone permits 
redical removal of the focus in time. Hevyfelder and Bock- 
‘ eine eported cases with a fatal outcome from the 
ceneral intection which so often masks the local process in 
its deep {concealed site. Strauss’ article is based on thirty- 
two en including six from recent literature and one from 
OW) raetice The inflammation frequently starts at the 
He e scapule and spreads into the subseapular fossa. 
\ thsces- veloping here rts long escape detection as the 
part on his other side and the abscess does not work 
out to t cabbie When it breaks into the supraspinous or 
in ts! ny ossa, tenderness and swelling attract attention. 
\ny pressure on the primary abscess is liable to lead to gen 
eral infection \n early diagnosis is possible only by ex 
tions, espe deep phiegmon of the anilla 
‘ steor of the ribs below the scapula and acute infec- 
tit the shoulder, Cireumscribed tenderness of 
the « scapula and internal angle is instructive. as 
0 lema ot the supraspinous or inftraspimous 
~ erness when the finger is worked down 
throuel t osterior wall of the axilla to the lateral margin 
{ pula, and the intense pain when the upper arm is 
Phe first acute onset is usually followed by 
phase, with gradual involvement of the 
tha, and possibly of the ribs In one of the 
two cus rted. partial evacuation of the focus was fol- 
\\ } spread or the process, ren lering necessary a 
ions in the course of two vears before the girl 
ly cured, The periosteum and muscles must 
be respecte is much as possible m operating: an ineiion 
on vertebral border and over the spine spares muscles 
Wud Vess ore than any other teehnie vet applied, but the 
neision must vary with the loeation of the abscess. An 
hove or below the spine interferes less with the 
this part of the bone \ cushion in the axilla 
\ tid nimobilizing e arm atter the operation 
Miunchener medizinische Wochenschrift 
No. 48, pp. 2587-2592 
I: I ~ with Spastic Constipation (Ueber 
17 ions Det n Stomach and Large Intestine 
’ nt Condit - in Regard to Shape, Contents and 
(lie Weelsell iehung zwischen Fiillung, Form 
\ Magen M. Groedel and EF 
118 Fat Phosphorus in the Food (Versuche jjber den 
: Durlach, W. Heubner, IL. 
Ulrich 
| Dbingnosis and ‘I itment of Tuberenlosis. ¢ 
ne nod Rehandlung der Tuberkulose.) L. 
OR | xe Fever (Rekurrens mit Salvarsan 
Ix in Senrlet Fever ‘(Zur Frage der Scharlachne- 
la 
Bow | ul g Joints (Zur Perimetrie der Gelenke.) 
| ‘ 
rit Werner's Baden Cancer Statistics. (Zur badischen 
IX i W. Weinberg 
124 *Fat learoxvsmal Edema and Symmetrical Gancrene as Mani- 
of a Neurosis otf he Vessels (Kasuistik fiber 
\! ! Harbitz 
110. Tuberculin in Diagnosis and Treatment of Tubercu- 
losis.—S ‘ emphasizes anew that the reaction to tuber- 
ilin ison sign of tuberculosis but that it is merely a reac- 
tion showing the existence of an antibody, an Immunkérper. 
As the immune body does not develop without the presence ot 
tuberculosis. the reaction is thus indirectly a sign of tuber- 


a neeative response does not indicate that there is 
no tuberculosis. He ealls attention to the great difference in 
las obtained in treating the tuberculous accord- 


culosis, bu 


the results |i 
Ing as thev were hospital or sanatorium patients. Rapid 
cures were obtained in the hospital eases, while his sana- 
torium experience has been far less satisfactory. He explains 
this by the faet that the hospital tubereulous are generally 
“young Wage-earners, and they come to the hospital for 


robust 
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treatment when the disease has roused from a latent to an 
active phase. All conditions thus favor the rapid improve- 
ment in the hospital environment. Sanatorium patients, on 
the contrary, are usually from the well-to-do classes and 
everything possible has been done for them at home before 
they come to the sanatorium. This same difference exists 
between private and contract practice in general. 
first suecess with tuberculin, which raised such flattering 
hopes, was obtained with hospital patients and it was not dup 
licated in private practice. Saathotf insists that tuberculin 
treatment on the whole is better suited for more rugged 
natures, for hospitals, public sanatoriums and lodge practice 
than for private practice among well-to-do. Under all condi 
tions the outlook is better the earlier it is instituted, befor 
the resisting powers have begun to ebb. By selecting thi 
patients in this way, tuberculin will undoubtedly prove o} 
great value, warding off chronic phthisis. But at the samy 
time all the other methods, especially the physical, still retai 
all their usefulness and in many cases are the only mean 
that will do any good, 

123. Weinberg refers to the statistics reviewed in Tr 
JOURNAL in Abstract 95, page 1954, Dec. % TOLL. 

124. Acute Paroxysmal Edema.—The special features ot 1| 
case reported by Harbitz were the recurring attacks of eden 
in face, neck, larynx or lungs, and the history of simila 
attacks in a brother, father, grandfather and two of the lat 
ter’s sisters. Necropsy revealed nothing to explain the eden 
Hlarbitz ascribes it to an acute transient angioneurosis, wl 
assumption explains further another, less severe familial « 
in his practice. It also throws light on the syndrome 
symmetrical gangrene of Which he reports a typical « 
Sections of the amputated finger showed comparatively s| 
changes in the nerves and vessels except that the la 
arteries were contracted, although otherwise apparently 
mal, 

Therapie der Gegenwart, Berlin 
December, Lil, NO, 12, pp. 529-576 


1250 «(Ovarian Hormone and Uterine Myomas M. Ilenkel 
12606 Treatment and Prophylaxis of Relapses in Malaria 


Therapie und VProphylaxe der Malariariickfiille.) <A 
127 *Soap in Treatment of Cholelithiasis (Zur Erkennun: 1 


Behandlung der Gallensteinkrankheit.) M. Mosse 
128) Alcoholic Beverages as Sedatives and as Stimulants 


Appetit (Alkoholische Getriinke als) Hypnotica 
Sternberg 

129 Quinin as a Local Anesthetic. (Chinin als Lokalaniisthet ) 
Schepelmann 

for Roentgen Exposures (Einiges aus det 


der Rointgenbehandlung.) M. Fraenkel 


127. Soap in Cholelithiasis.._ Mosse emphasizes the two 5 
at in certain causes of stones, the knife is the only 
tual means of cure, and that in certain other cases, 


oceurs without any treatment. Besides these, however re 
is a group of cases in which the gall-stone trouble can b ed 
by stimulating the secretion of bile, and for this he tuinks 
nothing surpasses a mixture of 10 or 15 gm, of medicin ap 
with mucilage of acacia q. s. to make sixty pills; thi pills 
daily. The pills can be supplemented by rectal injections of 
oil. This treatment is to be commenced on subsidence the 
acute attack; during this, belladonna or atropin may be re- 
quired. This soap treatment was introduced by Senat and 


some experiments reported this year from Pawlow’s clinic 
confirm, Mosse says, this cholagogue action of soap 


Virchows Archiv, Berlin 
Norember, CCVI, No. 2, pp. 161-320 
131 Foreign Body Giant Cells in Bronchiolitis. (Ueber eigen- 
artige Fremdkérperriesenzellen bei Bronchiolitis obliterans.) 
. kK. Vogel. Commenced in No. 1. 
132 Development of Fat Near and in the Lung. (Ueber Fettgewebs- 
Entwicklung an und in der Lunge.) W. Dohrn. 
138) Tuberculous Plus Syphilitie Lesions in the Liver. (Fall von 
“Roébrentuberkulose’” der Leber wahrscheinlich mit Syphilis 
kombiniert.) H. C. Halk 
134 Experimental Research on the Action of Meat 
the Internal Organs. (Wirkung des Botulismus-Toxins auf 
die inneren Organe.) W. Komotzki. : 
135 Funetional Adaptation, etc. in Development of Vascular Sys- 
tem and Skeleton. (DBerichtigungen zu den Autsatzen R. 
Thomas “Ueber Histomechanik des Gefiisssystems und die 
Pathologie der Angiosklerose,” sowie iiber “Beitrag zur His- 
tologie des Skeletts. usw.) W. Roux. 
36 ©6Laws Regulating Growth of the Skull. 
Schiidelwand.) R. Thoma, 
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1:7 Proliferation of Heterotopic Epithelium in Chronic Gastritis: 
Two Cases A. Hallas 


Ss The Cyclic Changes in the Mammalian Ovary. (Der normale 
und pathologische Zyklus im Ovarium des Siiugetiers.)  L 
Locb 


Wiener klinische Wochenschrift, Vienna 
Vorember 320, XXIV, No. 48, pp. 1659-1690 
The Diathesis (Ueber Diathesen, Dyskrasien und Konstitu- 
tionen.) Rh. Schmidt 
Origin of Salvarsan Fever. (Zur Kritik der Ansichten fiber 
die Entstehung des Salvarsanfiebers.) Arzt and W 
Ker! 
Capillary Test of Viscosity of Milk. (Vergleichende Viskosi 
tiitsbestimmungen der Milech mit Hilfe ihrer kapilliren 
Steighéhe.) \. Kreidl and E. Lenk. 


Zeitschrift fiir Kinderheilkunde, Berlin 
No. 2. pp. 191-812 Last indered October 15, po 

1 ‘Lactation in Virgins (Ueber virginelle Lactation.) M 
Praundler 

1 \trophy of Certain Muscles as Cause of Lordotic Albuminuria 
(Juvenile Dystrophic und lordotische Albuminurie im Kinde 
salter.) kK. Eebstein 

overfeeding and Convulsions (Ueberfiitterung und Kriimpfe.) 


bstein 
vnaphylaxis of Serum Sickness (Zur anaphylaktischen 
Analyse der Serumkrankheit.) | Witzinget 
rmination aot Actual Size of Infants (Ueber cine 


Methode zur Bestimmung des Volumens bei Situglingen) K 


1 vth and Osmotic Pressure in Young Dogs (Wachstum 
nd osmotischer Druck bei jangen Hunden.) TP. Schulz 
1is trophy Plus Obesity in Young Children; Two Cases. (Zur 
der friihinfantilien Amyotrophen und einer sie beglei 
n “endogen-" Fettsucht.) T. Gott and Sehmidt 
14 coll in the Urine of New-Born Infants (Vorkommen 
Givkokol!l im Harn des Neugeborenen.) A. vo Reuss 
rature of Infant's Skin (Beobachtungen jiber Haut 
uperaturen der Siiuglingen.) A. Mendelssohn 
] nts of Vaecine Pustule. (Der Inhalt der Vaccinepusteln 


W. Rosenfeld 


Lactation in Virgins.—Pfaundler states that a fluid was 


sent im for chemical examination, which his tests showed 
to i} cow's milk although it was derived from a 2-vear- 
1 il hata neve! been covered, Some calves had been 
i! bit of sucking its teats and this had stimulated 

tion in time. Ile reviews the cases on reeord ot 
la i Virgins and the mechanism of the phenomenon, 
ren that the milk glands have been trained to secre- 
t ch countless generations so that occasionally an 


encountered in whom the lacteal glands start 
without the ordinarily indispensable specilic 


Zentralblatt fiir Chirurgie, Leipsic 
" No pp. 14598-1624 
Mliciting of Vain in Appendicitis (Bedeutung des 
Druckschmerzes bei Appendicitis.) FE. 8S. Perman 


1 lirect Eliciting of Pain in Appendicitis.—Perman 


paly it iliac fossa on suspicion of appendicitis, and 
has i pressure on the left side induces pain at Me- 
Bu t in case the appendix is much diseased and 
1 The pain thus indirectly induced at MeBur 
nev's urs most distinctly when the left side is lightly 
pusiv ards the right side, the patient breathing natu 
ally omival muscles relaxed. He always prepares to 
oper he finds this indirect pain, and he always found 
it a by severe pathologic changes in the appendix 
or ty or both, even when there was no rigidity 
of t inal wall. He has found this sign positive also 
in cl ~ With severe lesions, as also in a limited expe 
rier necologic affections. Perman interprets this 
indir Terently from Rovsing. 


Zentralblatt fiir (:ynakologie, Leipsic 
ther 9, NNNV, No. pp. 1657-1680 


Zur Eklampsiestatistik.) Lichtenstein. (Versuch 

: hanischen Theorie der Eklampsie.) A. J. Jarzew 

Genital Origin. (Chorea genitalen Ursprunges.) 
I I. Rossi 

153. Mechanical Theory of Eclampsia.—Jarzew explains 

eclampsi tie result of accumulation of globulins in the 

blood soquent thickening of the blood, this aceumula- 


tion being due to the abrupt cessation of the functioning of 


the pla aud thus cessation of consumption of the 
albumin in the blood. He explains in detail the various 
premises on which he bases this theory: The stagnation of 
the thick blood increases the pressure in the arteries until 


LITERATURE 


the vasomotor center teels the influence of it and induces 
spasmodic contractions of the arteries, with resulting ischemia 
‘his ischemia amply explains the symptoms of eclampsia and 
also the eflicacy of the Stroganoff? sedative method of treat- 


ment, by its reducing the excitability of the vasomotor centes 


and thus warding off the spasm of the vessels It also ex- 
plains the ellicaey ot venesection (or better vet lrawing 
blood directly from an artery). It is possible that an a ! 


mulation of globulins in the blood may be responsible also 


for the symptoms observed in uremia, 


154. Chorea of Genital Origin.— Bossi reports a cas 
metritis with retrodisplacement of the uterus and Jaceration 


of the cervix after delivery of a seven-months fetus Phe 
patient was only 18 and severe chorea minor developed ' 
irritability, insomnia and partial loss of memory hour 
months after delivery Bossi curetted the uterus, did a pla-t 
operation on the cervix, and straightened the uterus wit ‘ 
pessary., In two davs marked tmiproverne nt was evident and 
the patient had soon entirely recovered Rossi cites the case 
as evidence of the importance of genital lesions in the caus 
tion of nervous and mental disease in some cases lie is 
vinced that if the cervicitis had been cured during the pre 
nancy, there would have been no reason why the child co 
not have been carried to term. and the patient would have 


been spared her tour months of trouble 


Gazzetta degli Ospedaii e delle Cliniche, Milan 
Vorember 26, XNNIL, No. 142, pp. 1599-151 


Sanitary Conditions in T! 
Pripeli.s lL. 
*Distomiasis and Its Treatment (La disto tos ) 
\. Borini 


156. Treatment of Distomiasis..—-Borini states that 
ferent varieties of distoma vield to treatme: wil 


extract of male fern or thvmol., and he relates experime 


experiences which contirm the possibility Oot this 
sites were Invariably expelled in the moderately severe cases 
the treatment tailed to cure only those animals that 
advanced eachexia The distoma is) sometimes 
with the hooky orm or other helmint! =, As the distoma lis! \ 


seeks by preference the bile apparatus, it may carry intection 
With it irom the intestines and set up a cholecystitis or 
panereatitis, 


Policlinico, Rome 


ember, NVJIIT, Suraical Section 
INT *Varices and Their Treatment iVa 
Considerazioni sopra as iti vil rent 
15S Funetioning of the Kidneys After Lig \ 
(Ricerche sperimentali sulle variazion nzien 
renale, dopo la lewatura dk teria d 
S. Marinacci Commenced in No. 10 
157. Varices and Operative Treatment.—(ignozzi reports thy 
outcome in 150 cases in which various operative t nies ‘ 
applied. The ultimate outcome has proved much better 
eighty-five cases in which the entire saphenous vein 
and external, was removed. This is the only measure w 
guarantees absolutely against recurrence while the patient 
are treed trom all disturbances at once ar vives a numb 
of illustrations of the outcome, showing the linear cieatrix 
‘from ankle to hip. 

Norsk Magazin for Legevidenskaben, Christiama 
December, No 12, pp 1169-12455 and ent 
15 *Duodenal Uleet (Om uleus duodeni og dets” kirurgiske 

behandling.) Hl. Wille 
160 *Gastric Cancer and Results of Operative Treatment on 
den operative behandling av carcinoma ventriculi og dens 


resultater.) N. Paus 
161 *Pericolitis K. Andersen 
162 The Most Important Manifestations of Degenecracy (“Given 


oversigt over de vigtigste deg rationsprocesser,”’) 
Wideree 
163 Removal of the Eyeball Under Local Anesthesia of the ¢ ary 
Ganglion (Enucleatio et Exenteratio bulbi regionm 
anwestesi ad modum Elsching-Léiwenstein.) T. Gunnufs 
164 *Congenital Fistulas in the Neck: Twenty-Three Cases (om 
medfedte halsfistler og endel med disse beslegtode 


anomalier.) F. Leeguard 


159. Duodenal Ulcer.—-Wille reports six eases from his prac- 
tice last vear and states that signs of duodenal ulceration 


were found at necropsy in 7 of the 4,100 cadavers examined 
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BOOKS 


during the last ten years at the Ullevaal hospital; signs 01 
ulceration in the stomach were found in thirty-one cases. 
He compares his data with those published by Mayo and other 
surgeons, commenting on the apparent comparative trequeney 
of duodenal ulcer in America and on the large preponderance 
of men among the patients. Syphilis could not be incriminated 
in his six cases. The difliculty in healing and the dangerous 
complications able render duodenal ulcer a very serious alfec- 


tion lo date we can estimate that from 80 to 90 per cent. 
of the patients are permanently cured by operative treatment 
while the operative mortality is oor 2 per cent. fom 


of his cases he made a posterion vastro-enterostomy alone and 
three of the patients have been tree trom symptoms since. 
One has still slight symptoms. In the fifth case he sutured 
in the uleer before doing the gastro-enterostomy, 

Gastric Cancer. Paus tabnlates the details of forty- 
ejelit cases of gastric cancer in which operative treatment was 
applied and the outcome later determined, out of 100) patients 
With gastric cancer, In twenty-two of the other cases merely 
an exploratory laparotomy Was done, and even this was im- 
practicable in thirty others; in twenty-three of the others 
merely oa palliative gastro-enterostomy Was done; only 
twenty-tive cases did the prospects justify radical removal of 
the growth Phe patients survived after the gastro-enteros 
tomy for an average of six months and twenty-three days, 
the range being from three weeks to twenty-one months. Fou 
lied of the twenty five patients whose stomachs were resected; 
me from pneumonia; thirteen have died later, after survivals 
of from nearly one to eight vears, all but one succumbing to 
recurrence after an interval of complete health ranging from 
few months to over six years. Eight of the patients are in 
sood health to date, from nine months to nearly eleven’ years 
since the operation, two for seven years and one tor two 
years Five of the patients treated by resection develope 
currences later than three vears, but 36.8 per cent, of all the 
itients Opn rated on lived tor more than three years and 20.5 
percent, are tree from recurrence Omitting the operative mor 
tality there are 43.8 per cent, living after the three vear inter 


thand 31.3 per cent. are free trom recurrence, The patients hal 
ul symptoms on an average Tor seven months before the oper 
ation, some for over a vear, One patient had been treated 
ror four months with internal measures alone although a tumor 
as palpable Paus insists that operative treatment should 


be the first measure to be applied, not the last. 


is]. Pericolitis. Andersen describes the clinical picture 
accompanies inflammation of the peritoneal investment 


tod the immediate vieinity of the cecum and ascending colon 
) the appendix intact. Treatment: must be operative, le 


saves, to be elTectual. 
iti4. Congenital Fistulas in the Neck. Leegaard has en 
ountered eleven cases ot this kind and knows of twelve 
ers in the practice of his Norwegian colleagues. In three ot 
i. cases With a fistula in the side of the neck, the children 
vere brothers and sisters and the parents were cousins. The 
ldrem this family also had adenoid vegetations. In 
tnother case there were two fistulas. in another the fistul 
pened outward below the claviele. In one case the fistula 
nroved te be 12.5 em. long although it could not be probed 
for more than half this distance. One ehild had a tistula in 
hoth neck and ear In only three cases was the fistula in 
median line. Leegaard discusses these congenital fistulas 
from Various standpoints. Treatment is rarely necessary but 
if -o. injection of a caustic thuid may obliterate the passage. 
One case is om record in which fatal poisoning followed injec 
tion of a mereurial salt. The incomplete fistulas respond bet- 
ter to these injections. The fluid must reach the entire 
epithelial lining and good results have been obtained in some 
cases, Operative treatment may be required when there is 
much dilatation and secretion with pain, fever, ete. showing 
retention. If the passage has to be resected, it should be 
loosened and removed with blunt instruments, 


Ugeskrift for Lager, Copenhagen 
Vorember 30, Noo 48, pp. 1757-1806 
WS *Cholelithiasis V. Scheel 


RECEIVED 


Jour. A. M. A, 
JAN. 6, 1912 


165. Cholelithiasis.—Scheel discusses the prevalence and 
differentiation of gall-stones and compares his own experiences 
with those of others in this line. During the last four years 
the necropsies at the general hospital disclosed gall-stones 
in 406 of 2,753 cadavers, that is, in 15 per cent. The pro- 
portions in the male and female cadavers were the same only 
that the corresponding percentages in the men were at an ane 
twenty vears later, Evidently the factors which cooperate 
to induce gall-stones are the same in both men and women, 
only that they act later in men. Pregnancy and tight lacing, 
therefore, do not have the causal importance formerly ascribed 
to them. Scheel is inclined to ascribe a favoring influence to 
the changes in metabolism which accompany the cessation of 
the sexual functions in both men and women. When this 
coincides with a casual infection of the biliary passages there 
is liable to be a production of gall-stones, This assumption 
explains why there is only a single generation of gall-stones, 
In his 406 cases the women’s curve rises from 5 to 10) per 
cent. between the ages of 20 and 30, then to 15) per cent, 
between 30 and 40, and then it jumps to 25 per cent. betore 
50, and then to 35 per cent. by the age of 70; the men’s 
curve parallels it almost perfectly only adding 20 vear- to 
each age. In 67 per cent, the bile passages were appar tly 
not pathologie—in 74 per cent, of the cases with mul le 
stones and in 54 per cent. with single stones. If there jad 
been an infectious process it had healed without leaving a 
trace. In 75 of the 133 pathologic cases there were evidences 
of an old, practically healed cholecystitis of the gall-bhulder; 
the walls were thickened or shriveled, with more or less he 
sions. This chronic phase is equivalent to normal conditions 
as no clinical symptoms are observed. There was neer 
in the gall-bladder in tive cases, and eight patients died from 
postoperative complications, such as pneumonia or embolism. 


Correction...In Abstract 67. page I728. in Tue 


Nov, 18, 1911, omit “twice the volume of” in the third line 
from the bottom of the page. The sentence should ud: 
“After thirty minutes the mixture is diluted wit! wice 


the volume of water and again, ete.’ 


Books Received 


tooks received are acknowledged in = this column ind such 
ocknowledgment must be regurded as a) sufficient retm the 
ourtesy of the sender, Selections will be made for revi the 


interests of our readers and as space permits, 


Dir EXPERIMENTELLE PHARMAKOLOGIE ALS GRUNDLAGE Dik ARZ 
NEIBEHANDLUNG. Von Dr. Hans Meyer, Wien, und (iott- 
lieb, Heidelberg, VProfessoren der Pharmakologice Second Edition 
Paper Price, $3.50 and postage, Pp. 554, with 65 i ions 
New York: Rebman Company, 1911. 

NACHWEIS UND BESTIMMUNG VON GIPTEN AUF BE HEN 
Weer. Von Dr. Hermann Fiihner, Privatdozenten fiir I’ nakol- 
ogie an der Universitiit Freiburg i. B. Paper. Price, 52.25 and 
postage. Pp. 176. with illustrations, New York: Rebman Com- 

POSTGRADUATE MepicaL Work UNDER THE Parko Nace or THE 


FREE ORGANIZATION POR MEDICAL COURSES AT THE I. RK. UNIVERSITY 
or VIENNA. Third Edition, Vaper. Pp. 144. Can be obtained free 
from Rebman Company, New York. 

CASE HISTORIES IN MEDICINE, ILLUSTRATING THE AGNosIS, 


PROGNOSIS AND TREATMENT OF Disease. By Richard Cahot, MD. 
Second Edition. Cloth Price, $3. Pp. 20% foston: W. M. 


Leonard, 1911. 

APPENDIX TO THIRD oF THE ROYAL COMMISSION ON UNI- 
VeERSITY Epveation Lonpon. Paper. Price, 4 shillings. Pp. 
iS London: Wyman & Sons, Fetter Lane, FE. C., 1911 

Swamp Fever iN Horses. By L. Van Es, E. Harris and A. F. 
Schalk. Government Agricultural Experiment Station of North 
Dakota, Bulletin No. 94. Paper. Fargo, N. D., 1911. 

A HANpRook oF By Woods Hutchinson, A.M., M.D. 
Cloth. Price, $1.25. Pp. 330. Boston: Houghton Mifflin Company, 
1901. 

TWENTY-NINTH ANNUAL REPORT, FRIENDS’ HOME FOR CHILDREN, 
PHILADELPHIA, 1910. 

THIRTY-SIXTH ANNUAL Report, Free Hosritan FoR WOMEN, 
BROOKLINE, MASS. 

SEVENTEENTH ANNUAL Report, St. VINCENT’s HOSPITAL, Worces- 
TER, MASS, 1910. 

REPORT OF PRESIDENT OF Boarp oF HEALTH OF HAWAII, 1911. 
Honolulu. 

IlistorY oF THE House or Hore. By Mark M. Savidge. Omaha. 
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